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CHAPTER  XXVL 

Of  the  Varicocele,  Circocele,  Spermatocele ^  and 
Pneumatocele, 


Ythe  term  Varicocele,  is  meant  a  va- 
ricofe  diflention  of  the  veins  of  the 
fcrotum,  which  in  this  ftate  form  a  tumor 
of  hard  knotty  inequalities,  feldom  attend- 
ed with  pain,  and  commonly  productive  of 
no  inconvenience,  if  it  be  not  from  its 
hulk. 

VoL.VL  A  The 
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The  Circocele  is  a  tumor  of  the  fper- 
matic  cord,  extending  from  the  fuperior 
part  of  the  fcrotum  to  the  abdominal 
mufcles,  and  is  produced  by  a  varicofe  di- 
Hention  of  the  fpermatic  vein. 

Thefe  tumors  are  occafionally  produced 
by  prefliire  on  the  courfe  of  the  veins  3  but 
we  are  feldom  able  to  diflinguifh  the  caufe 
of  it,  in  which  cafe,  we  conclude,  that 
they  arife  from  debility  or  relaxation  in 
the  veflels  in  which  they  occur. 

When  tumors  in  the  courfe  of  the  veins 
are  perceived  to  give  rife  to  thefe  tumors, 
or  when  the  prellure  of  a  hernial  trufs  up- 
on the  ipermatic  cord  appears  to  have  pro- 
duced them,  the  removal  of  this  evident 
caufe  of  the  difeafe,  Ihould  be  the  firil  at- 
tempt towards  a  cure. 

When  produced  by  the  preflure  of  a 
trufs,  or  of  any  other  fimilar  caufe,  an  al- 
teration in  the  bandage  will  fometimes  re- 
move them.  When  the  preffure  of  fchir- 
rous  tumors  give  rife  to  them,  thefe  muft 
be  extirpated  when  it  can  be  done  with 

fafety  5 
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fafety ;  and  when  produced  by  tumors 
tending  to  fuppurate,  warm  emollient  ap- 
plications will  be  the  mofl  ufeful  remedy. 

But  when  a  general  relaxed  ftate  of  the 
veins  appears  to  be  the  caufe  of  their  dif- 
tention^  fuch  remedies  fliould  be  employed 
as  will  moft  efFedually  recover  that  tone 
of  which  they  have  been  deprived  by  the 
long  continuance  of  the  difeafe.  With 
this  view,  nothing  commonly  anfwers  fo 
well  as  the  ufe  of  a  proper  fufpenfory  ban- 
dage, and  the  application  of  a  folution  of 
alum,  a  folution  of  crude  fal  ammoniac  in 
vinegar,  and  other  aflringents,  to  the  parts 
aiJedtcd. 

By  due  attention  to  this  kind  of  ma- 
nagement, the  increafe  of  almofl  every 
tumor  depending  upon  this  caufe,  may 
be  prevented  j  and  fo  much  relief  will  be 
thereby  obtained,  as  to  render  the  harfli 
remedies  of  the  knife,  the  cautery,  and  li- 
gature, recommended  by  ancient  writers 
for  the  removal  of  thefe  tumors,  altoo:ether 
unneceilary. 

A  2  By 
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By  the  Spermatocele,  is  meant,  a  mor- 
bid diftention  of  the  epididymis  and  vas 
deferens,  produced,  as  is  fuppofed,  by  a 
ftagnation  of  femen.  This  may  arife  from 
tumors,  ftridlure,  or  inflammation  about 
the  caput  gallinaginis,  or  in  the  courfe  of 
the  vas  deferens ;  but  there  is  reafon  to 
think,  that  it  is  mofl  frequently  induced 
by  inflammation. 

When  produced  by  inflammation,  ge- 
neral and  topical  bloodletting,  gentle  la- 
xatives, a  low  cooling  diet,  and  reft  of 
body,  will  commonly  prove  the  moft  ufe- 
ful  remedies,  and  of  thefe  none  are  more 
to  be  trufled  than  topical  blood-letting 
with  leeches,  which  fhould  be  repeated 
from  time  to  time,  according  to  the  ur- 
gency of  fymptoms.  And  again,  when 
tumors  are  difcovered  to  prefs  upon  the 
vas  deferens,  they  fliould  either  be  brought 
to  fuppurate,  or  removed  with  the  fcalpel, 
when  it  can  be  done  with  fafety.  At  other 
times  thefe  tumors  are  conneded  with 
lues  venerea  3  in  which  cafe,  a  well-dired- 

ed 
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ed  courfe  of  rnerciiry  will  be  mo  ft  likely  to 
anfwer* 

By  fome  we  are  told,  that  all  thie  other 
means  having  failed,  callration  li^s  at  laft 
been  found  requifite. 

This,  however,  I  can  fcarcely  fuppofe 
to  be  necellary  in  any  cafe  ^  at  leaft 
I  never  met  with  an  inflance  of  its  be-_ 
ing  fo.  • 

The  term  Pneumatocele,  is  applied  xp 
fignify  a  diflention  of  th6  fcrotum  by  a 
colledion  of  air. 

This  has  been. defer ibed  by  mod  of  the 
ancient  writers  as  a  frequent  occurrence  5 
but  there  is  much  reaibn  to  think,  that  a 
great  proportion  of  ail  the  tumors  which 
they  defcribe  as  containing  air,  were  ei- 
ther formed  by  colieftions  of  water,  ot 
by  the  protrufion  of  fome  of  the  bowels* 
That  fpecies  of  hernia  to  which  young 
children  are  liable,  is  to  this  day,  by  our 
common  people,  termed  a  wind-rupture, 
as  is  the  cafe  with  all  thofe  colledions  of 
water  in  the  fcrotum,  with  which  new- 
A  3  born 
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born  infants  are  afFeded.  But  we  know 
well,  that  none  of  thefe  tumors  are  form- 
ed by  air  ^  and  that  their  contents  are  of  a 
very  different  nature. 

In  wounds  of  the  lungs,  air  is  fome- 
tiraes  thrown  into  the  furrounding  cellular 
lubftance,  and  in  that  way  pafles  into  the 
fcratum,  as  it  does  in  particular  inftances 
over  the  whole  body ;  and  in  high  degrees 
of  putrid  difeafes,  fo  much  air  may  be  fe- 
parated  from  the  blood,  as  to  dlllend  the 
cellular  fubftance  of  the  fcrotum,  as  well 
as  of  other  parts.  But  a  real  pneumato- 
cele has  never  probably  exifted  as  a  mere 
local  affedion  of  the  fcrotum  >  at  leail  I 
have  never  feen  it. 

In  the  cafe  of  air  fpreading  to  the  cellu- 
lar fubflance  of  thefe  parts,  as  a  confe- 
quence  of  a  wound  of  the  lungs,  the  fame 
remedy  proves  eifedual  that  we  employ 
for  anafarcous  fweilings  formed  by  wa- 
ter, to  wit,  fmall  pundures  with  the  point 
of  a  lancet,  which  are  found  to  be  fuffi- 
cient  for  difcharging  great  quantities  of 

aiL» 
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air.  But  whenever  the  difeafe  is  induced 
by  fuch  a  degree  of  putrefcency  in  the  fy- 
llem,  as  excites  a  reparation  of  air  from 
the  blood,  there  can  be  little  reafon  to 
look  for  advantage  from  any  means  that 
can  be  employed* 


A4  CHAP- 
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CHAPTER    XXVIL 

Of  the  Sarcoceby  or  Schirrous  T!ejiide, 


THE  term  Sarcocele,  implies  a  firm 
flefhy  enlargement  of  the  tefticle : 
A  limple  inflammatory  fwelling  of  the  te- 
ilis  aifords  a  tumor  of  fome  degree  of  firm- 
nefs  ^  but  the  true  farcocele,  or  fchirrous 
tefticle,  is  attended  with  a  hardnefs  altoge- 
ther unufual  in  the  real  hernia  humor alis, 
or  inflamed  tefl:icle. 

A  fchirrous  tefl;icle,  in  the  courfe  of  its 
progrefs,  puts  on  fuch  a  variety  of  appear- 
ances, as  renders  it  difficult,  by  defcrip- 
tion,  to  give  an  adequate  idea  of  it.  In 
general,  hov/ever,  the  accefllon  and  pro- 
grefs of  the  difeafe  is  this  : 

An  unufual  degree  of  hardnefs,  attended 
with  fome  enlargement  of  the  teflis,  is  the 
firft  indication  of  the  difeafe.     The  parts 

are 
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are  not  at  firfl;  difcoloured,  nor  is  there 
any  material  degree  of  pain.  In  a  gradual 
manner,  the  tumor  acquires  a  larger  iize. 
At  firfl,  it  is  fmooth  and  equal,  but,  on  be- 
coming larger^  it  alfo  becomes  harder  and 
knotty  or  unequal  on  the  furface :  Slight 
pains  are  felt  in  every  part  of  It ;  and  if  it 
be  not  fufpended,  the  patient  complains  of 
uneafinefs  in  his  back. 

When  the  conftitution  is  found,  the  dif- 
eafe  will  occafionally  remain;  in  this  fitua- 
tion  for  a  great  length  of  time ;  and,  in 
fome  inftances,  by  moderate  diet,  keeping 
an  open  belly,  fufpending  the  tumor  pro- 
perly, and  avoiding  violent  exercife,  it  has 
not  only  been  prevented  from  increafing, 
but,  in  a  gradual  manner,  has  been  difeuf- 
fed.  This  favourable  termination,  how- 
ever, it  mud  be  owned,  is  exceedingly 
rare ;  for  inflead  of  remaining  flationary, 
the  difeafe  in  general  becomes  worfe.  It 
acquires  a  larger  fize ;  becomes  rag^-ed,* 
and  more  unequal  on  its  furface;  and  the 
pain,  which  at  firfl  was  trifling,  becomes 

more 
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more    fevere,    darting,    in    fmart    flings, 
through  every  part  of  the  tumor. 

The  inequalities  on  the  furface  of  the 
tumor  by  degrees  increafe.  In  fome  in- 
ftances,  a  confiderable  quantity  of  ferum  is 
extravafated  into  the  tunica  vaginalis, 
which,  to  thofe  who  are  not  verfant  in  the 
treatment  of  difeafes  of  this  kindj  gives  the 
tumor  the  appearance  of  a  common  hy- 
drocele^ and,  at  other  times,  inflead  of 
fuch  depofitions  into  the  vaginal  coat  of 
the  tefticle,  partial  colledions  of  matter 
take  place  through  the  whole  body  of  the 
tumor.  Thefe  by  degrees  increafe,  and 
the  fcrotum,  which  till  then  had  been  gra- 
dually diilending,  at  laft  burfts,  and  a  dif- 
charge  takes  place  from  the  various  collec- 
tions in  the  body  of  the  tumor,  of  a  thin, 
fetid,  bloody  matter. 

In  fome  inftances,  the  fpermatic  cord 
becomes  hard  and  enlarged  foon  after  the 
commencement  of  the  difeafe ;  but  this 
does  not  commonly  happen  till  the  tumor 
has  acquired  a  confiderable  iize,  and  mofl 

frequently, 
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frequently,  I  have  obferved,  not  till  matter 
has  formed  in  it. 

On  the  teftis  increafing  in  bulk,  this  af- 
fection of  the  cord  alfo  becomes  worfe. 
From  being  at  firfl  only  flightly  tumefied, 
it  gradually  turns  more  hard  and  fwelled  ^ 
it  becomes  fo  painful,  that  the  patient  can- 
not bear  to  be  touched,  and  knotty  or  une- 
qual through  the  whole  extent  of  it. 

The  difcharge  from  the  openings  in 
the  fcrotum  ffcill  continues ;  but  although 
the  quantity  of  matter  is  increafed,  the 
fize  of  the  tumor  is  not  thereby  diminifh- 
ed.  It  rather  continues  indeed  to  increafe, 
the  edges  of  the  fore  become  hard,  liyid, 
and  retorted,  and  fungous  excrefcences  puili 
put  from  different  parts  of  it. 

Whatever  was  the  ft  ate  of  the  patient's 
health  on  the  firfl  attack  of  the  difeafe, 
in  this  advanced  flate  of  it,  it  is  always 
much  impaired.  He  now  becomes  ema- 
ciated, of  a  pale,  wan  complexion,  and 
the  difeafe,  which,  in  thi^  flage,  is  a  real 
cancer  of  the  mofl  malignant  nature,  turn- 
ing ftill  more  virulent,  by  the  pain  becora- 
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ing  more  tormenting,  the  pa^tient  is  at  lafl 
carried  ofFin  much  mifery. 

Such,  in  general,  is  the  progreis  and 
event  of  this  dreadful  difeafe,  if  not  in- 
terrupted by  the  extirpation  of  the  teftis, 
before  it  has  gone  too  far.  I  have  alrea- 
dy obferved,  that  it  exhibits  a  great  va- 
riety of  fymptoms.  Thofe  I  have  enume- 
rated occur  moft  frequently^  but  no  de- 
fcription  can  convey  a  clear  idea  of  all 
the  appearances  that  it  aflumes. 
.  In  fome,  as  I  have  obferved  above,  it 
remains  apparently  in  a.n  indolent  inac- 
tive ft  ate,  for  a  great  length  of  time,  even 
for  years ;  and,  ia  others,  it  proceeds  fo 
rapidly,  that,  in  the  fpace  of  a  few  months^ 
I  have  known  it  pafs  through  all  the  chan- 
ges- I  have  enumerated. 

Nor  is  any  age,  temperament,  or  line 
of  life,  exempted  from  it :  It  happens  e- 
qually  to  the  opulent  and  to  the  moil  in- 
digent ^  and  I  have  met  with  it  in  all  ages, 
from  the  iixteenth  to  the  feventieth  and 
eightieth  year,  but  not  fo  frequently  in  ear- 
ly youth,  as  in  more  advanced  ftages  of  life. 

In 
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In  a  great  proportion  of  cafes,  the  dif- 
eafe  begins  in  the  body  of  the  teflis,  af- 
fedlng  the  whole  of  it  equally  ;  but,  in 
fbme,  it  makes  its  firfl  appearance  in  the 
epididymis,  and  occafionally  even  in  the 
fpermatic  cord.  It  has  been  a  prevailing 
opinion,  indeed,  that  a  fchirrous  hardnefs, 
tending  to  cancer,  never  begins  in  the  epi- 
didymis, and  that  the  tefticle  is  always 
firfl  afleded. 

This  is  certainly  in  general  the  cafe, 
but  every  praditioner  mufl,  at  times,  have 
met  with  inftances  of  cancer  beginning 
in  the  epididymis,  and  fometimes  even  in 
the  fpermatic  cord,  and  fpreading  from 
thence  to  the  neighbouring  parts.  I  might 
here  infert  different  cafes  which  have  fall- 
en within  my  own  obfervation;  but  Mr 
Pott's  colled  ion  furnifhes  a  fufEcient  num- 
ber of  well-marked  examples  *. 

In  almoft  every  cafe  of  fwelled  teflicle 
from  ^gonorrhoea,  the  epididymis  is  not 
only  affeded  before  the  tefticle,   by   the 

inflammation 

*  Treatlfe  on  the  Hydrocele,  cafes  42.  48.  and  49' 
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inflammation  fpreadihg  from  the  urethra, 
along  the  vas  deferens  5  but  the  fwelling, 
when  It  begins  to  yield,  always  firfi:  re- 
moves from  the  tefllcle,  leaving,  in  gene- 
ral, a  hardened  flate  of  the  epididymis, 
which,  for  the  moll:  part,  continues  in 
fome  degree  during  life.  But,  as  the 
hardnefs  produced  in  this  manner  is  en- 
tirely the  effect  of  inflammation  upon  a 
membranous  or  vafcular  part,  fo  here,  as 
in  other  parts  of  the  body,  of  a  fimilar 
texture,  we  feldom  find  that  hardnefs  in- 
duced by  inflammation  terminates  in  can- 
cer. 

The  contrary,  however,  of  this  has  been 
inculcated  ',  and  it  has  even  been  fald,  that 
the  hernia  humoralis  produced  by  gonor- 
rhcea,  and  that  tumor  of  the  tefl:is  which 
we  fometimes  meet  with  from  lues  venerea, 
are  frequent  caufes  of  farcocele^  which  in 
various  inftances  has  done  harm,  by  tend- 
ing to  prevent  a  trial  of  mercury,  the  only 
remedy  v/hich,  in  tumors  of  the  tefl;is  ari- 
fing  from  this  caufe,  has  ever  as  yet  proved 
of  any  real  utility. 

But, 
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But,  although  tumors  of  the  teflis,  from 
a  venereal  caufe,  feldom  terminate  in  this 
manner,  yet  I  will  not  go  fo  far,  as  to  fay 
that  they  never  have  done  fo ',  for  I  know, 
that  a  hardened  Hate  of  the  teftis  and  epi- 
didymis produced  originally  from  a  vene- 
real taint,  does,  in  fome  inftances,  dege- 
nerate into  the  worft  fpecies  of  farcocele. 
That  is,  that  although  tumors  in  this  part, 
arifing  from  lues  venerea,  are  mod  fre- 
quently cured  by  mercury,  yet  occalional- 
ly,  and  in  particular  conftitutions,  the  pe- 
culiarities of  which,  however,  we  are  not 
acquainted  with,  they  do  certainly  end  in 
fchirrus  of  the  worfl  kind,  a  difeafe  which 
might  never  probably  have   appeared,  if 
the  original  veneral  taint  had  not  aded  as 
an  exciting  caufe  of  it.     We  know  that  a 
predifpoiition  to  difeafes  will  remain  long 
in  a  latent  ftate  in  the  fyflem,  without  any 
evident   fymptom  being  excited,   till    the 
application    of   fome   particular    ftimulus 
brings  it  into  adion.   In  the  fame  manner, 
a  venereal  affedion  of  the  teftis,  or  even 
that  hardnefs  of  the  epididymis  that  re- 
mains 
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mains  after  an  inflammatory  tumor  of 
thefe  parts  from  gonorrhoea,  will,  in  fome 
eonilitutions,  terminate  in  farcocele,  al- 
though, in  a  great  proportion  of  cafes,  it 
is  other  wife,  and  no  diftrefsful  confequence 
refults  from  them. 

I  have  dwelt  the  longer  upon  this,  from 
a  contrary  dodrine  having  been  ftrenuouf- 
ly  inculcated  by  one  whofe  authority  is 
defervedly  great,  and  whofe  obfervation  in 
this  difeafe  has  led  to  the  conclulion  he  en- 
deavours to  eftablifh  *.  But,  as  the  refult 
of  my  experience  has  been  exadly  what  I 
have  ftated,  I  could  not  avoid  fpeaking  of 
it  in  the  manner  I  have  done. 

In  the  treatife  to  which  I  allude,  we 
are  told,  that  hernia  hnmoralis  is  never 
produdlive  of  farcocele.  If,  on  this  fub- 
jed,  Mr  Pott's  idea  is  juft,  it  ought  un- 
doubtedly to  be  received;  but,  if  it  is  not, 
it  may  certainly  do  harm,  by  rendering 
both  patients  and  praclitioners  more  re- 
mifs  in  cafes  of  farcocele  proceeding  from 
this  caufe,  than  they  otherwife  would  be  3 

,     as, 

*  Mr  Pott,  Treatife  on  the  Hydrocele,  &.c.  p.  23a. 
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as,  by  continuing  ftill  to  exped;  that  a  mer<^ 
curialcourfe  may  aceomplifh  a  cure,  they 
may  allov/  the  difeafe  to  go  too  far  before 
extirpation  is  advifed. 

In  every  doubtful  cafe,  when  lues  vene-= 
rea  is  fufpeded  to  be  the  caufe  of  the  tu- 
mor, blood-letting,  when  the  pulfe  is  fuilj, 
an  open  belly,  a  cooling  diet,  a  horizontal 
pofture,  a  proper  fufpenfory  bandage,  and 
a  well-diredled  courfe  of  mercury,  will 
commonly  remove  it,-  But,  when  thefs 
means  are  employed  without  advantage ; 
and  efpecially  if,  during  their  application, 
the  tumor,  inilead  of  decreaiing,  becomes 
gradually  worfe,  as  foon  as,  from  its  in- 
creafe,  there  appears  to  be  any  rifk  of  its 
advancing  too  far  to  admit  of  being  extir- 
pated, it  ought,  without  further  hefitatlon, 
to  be.  removed,  whatever  the  caufe  may  be 
by  which  it  was  at  firft  produced. 

Among  other  caufes  which  authors  have 

mentioned  of  farcocele,  is  the  hydrocele 

of  the  tunica  vaginalis.     From  quantities 

'of  a  ferous  fluid  being  frequently  found  in 

the  vaginaL  coat  of  a  fchirrous  teilicle,  it 

Vol.  VL  B 
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has  been  fappofed,  that  the  water,  in  fuch 
cafes,  was  the  original  caufe,  and  not  the 
effect  of  the  difeafe  in  the  teftis.  There 
is  much  reafon,  however,  to  think,  that  in 
thefe  collections  of  water  in  the  tunica  va- 
ginalis, in  which  the  teflis  is  found  difea- 
fed,  that  the  hardened  ftate  of  that  or- 
gan ought  to  be  confidered  as  the  original 
difeafe,  and  not  the  water  which  fur- 
rounds  it. 

Colledions  of  water  are,  no  doubt,  of- 
ten met  with,  even  in  a  real  farcocele  3  but 
this  we  are  to  conlider  entirely  as  a  diffe- 
rent lage  of  the  fame  difeafe :  For,  al- 
though the  true  farcocele  is  not  at  firfl 
attended  with  any  coUedlon,  either  of 
blood  or  ferum,  it  is  natural  to  fappofe, 
that  an  enlarged  or  hardened  Hate  of  the 
teflis  muft  have  fome  influence,  both  on 
the  quantity  and  appearance  of  the  fluid 
with  which  the  tunica  vaginalis  is  always 
provided. 

If  it  either  excites  an  augmented  fecre^ 
tion,  or  a  diminifhed  abforption  of  this 
fluid,  a  dropiical  fwelling  muH  take  place  ^ 

^nd 
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and  every  fuch  colledion  combined  with 
a  fchlrrous  tefticle,  has  been  very  properly 
termed  a  hydro-farcocele. 

That  the  tellis,  by  remaining  long  im- 
merfed  in  the  ferum  even  of  a  true  hy- 
drocele, is  frequently  altered  in  its  tex- 
ture, there  is  no  reafon  to  doubt.  Thus, 
on  laying  open  the  tunica  vaginalis  in  a 
common  hydrocele,  the  tellis  is  very  com- 
monly of  a  more  pale  appearance  than  in  a 
itate  of  health. 

In  fome  cafes,  it  is  much  diminiihed, 
and,  in  others,  coniiderably  enlarged  ^  but 
all  fuch  enlargements,  when  conneded 
with  a  real  hydrocele,  are  of  a  foft,  harm- 
lefs  nature,  and  never  give  pain.  In  this 
ftate,  the  tellis  ihould  never  be  extirpa- 
ted. 

This  is  a  point,  I  may  remark,  tvhich  it 
is  of  much  importance  to  afcertain  :  For, 
on  the  idea  of  this  enlargement  of  the  tef 
tis,  frequently  conneded  with,  and  per- 
haps produced  by  immerfion  in  the  water 
of  a  hydrocele,  being  truly  fchirrous,  the 
operation  of  caflration  has  been  often  ad- 

B  2  vlfed. 
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-vifed,  and  unfortunately  pradifed.  In  clr- 
cumftances  of  doubt,  the  means  of  diftinc- 
tion  between  the  mild  and  malignant  va- 
riety of  enlarged  tefticle,  by  which  we 
fhould  in  general  be  direded,  are  thefe  : 
When  either  the  bod^  of  the  teftis  or  epi- 
didymis, or  both,  are  hard  and  enlarged 
previous  to  any  coUedion  af  ferum  in  the 
tunica  vaginalis,  fuch  colledions  as  after- 
wards take  place  ought  not  to  be  confider- 
ed  as  conftituting  a  limple  hydrocele.  If 
the  tumor  has  been  accompanied  with 
pain,  and  if,  upon  difcharging  the  feruni 
by  incifion,  the  teftis,  belides  being  en- 
larged, is  hard  or  ulcerated  on  its  furface,. 
extirpation  fhould  be  immediately  advi- 
fed ;  but,  on  the  contrary,  when  the  water 
of  a  hydrocele  is  known  to  have  been  col- 
leded  while  the  tefticle  remained  found, 
and  of  its  natural  fize,  whatever  enlarge- 
ment it  may  be  found  to  have  acquired  on 
laying  the  fac  open,  if  the  teftis  is  neither 
of  a  fchirrous  hardnefs,  nor  afFeded  with 
pain  or  ulceration,  we  ought  unqueftion- 
ably  to  proceed  as  in  a  cafe  of  limple  hy- 
drocele 'y 
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droceie  ;  for,  this  kind  of  enlargement  will 
be  rarely  found  to  excite  future  uneafinefs, 
and  will  confequently  feldom  or  never  ren* 
der  extirpation  necellary. 

In  judging  of  the  probable  termination 
of  a  fchirrous  tefticle,  different  circum- 
flances  require  attention :  The  age  and 
habit  of  body  of  the  patient,  the  duration 
of  the  difeafe,  and  the  ftate  it  is  in  at  the 
time. 

Thus,  whatever  treatment  is  to  be  a- 
dopted,  more  fuccefs  may  be  reafonably 
expected  in  a  young  healthy  perfon,  than 
in  the  reverfe;  particularly  if  extirpation 
of  the  teflis  is  to  be  advifed.  In  patients 
that  are  otherwife  in  good  health,  the 
chance  of  fuccefs  from  the  operation  is 
commonly  confiderable,  provided  the  dif- 
eafe is  not  too  far  advanced ;  w^hereas,  in 
old  or  infirm  people,  and  in  habits  attend- 
ed with  pale,  wan  complexions,  with  indi- 
geftlon,  and  other  fymptoms  of  obftruded 
vifcera,  whatever  ftate  the  difeafe  may  be 
in,  little  or  no  advantage  is  likely  to  accrue 
from  any  operation.  " 

B  3  The 
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The  complexion,  of  itfelf,  I  muft  ob- 
ferve,  does  not,  in  this  difeafe,  merit 
much  attention ;  for,  1  have  fcarcely  met 
with  an  inflance  of  the  true  farcocele, 
even  in  the  early  and  moft  limple  llage 
of  the  difeafe,  in  which  a  pale  complexion 
did  not  take  place.  It  feems  to  be,  in  a 
great  meafure,  the  effect  of  that  anxiety 
and  dread  for  the  final  event  of  the  difeafe, 
to  which  patients,  with  tumors  of  this 
defcription,  are  particularly  liable ;  but 
it  is  materially  different  from  that  wan, 
lickly  countenance,  often  accompanied 
with  a  flight  tinge  of  bile,,  that  we  meet 
with  in  the  advanced  ftate  of  the  difeafe, 
when  attended  with  obftrudions  of  any  of 
the  abdominal  vifcera. 

With  refpe6t  to  the  duration  of  the  dif- 
eafe, if  it  has  already  fubfifled  for  a  confi- 
derable  time  without  making  progrefs, 
there  will  be  reafon  to  think  that  it  is  of  a 
mild  nature,  and  that  the  fyflem  is  not  fo 
much  affeded  as  if  its  progrefs  had  been 
great  and  rapid  3  and,  laftly,  the  ftate  of 
the  tumor  at  the  time  is  of  much  importance 

in 
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in  forming"  a  prognofis  of  the  event.  As 
long  as  the  tellicle  is  only  fomewhat  hard 
and  enlarged,  without  the  formation  of 
matter,  and  without  any  difeafe  of  the 
cord,  if  the  conilitution  is  otherwife  heal- 
thy, there  will  be  much  caufe  to  hope  for 
a  favourable  event  from  any  operation  that 
is  advifed. 

But,  on  the  contrary,  when  the  difeafe 
is  fo  far  advanced,  that  collections  of  mat- 
ter have  formed,  either  upon  the  furface  of 
the  tefllcle,  or  in  its  more  internal  parts, 
as  in  this  (late  there  will  be  caufe  to  fufped: 
that  the  conftitution  has  fuffered  from  ab- 
forption,  fo  there  will  be  lefs  caufe  to  hope 
that  the  operation  will  prove  fuccefsful, 
than  in  the  more  early  flages  of  the  dif- 
eafe. And  this  is  more  remarkably  the 
cafe,  when  ulcerations  have  taken  place  on 
the  furface  of  the  tumor;  for  we  know 
well  that  abforptlon  is  much  more  apt 
to  occur  from  tumors  in  a  ftate  of  ulcera- 
tion, than  from  matter  to  which  the  air 
4oes  not  get  accefs, 

B  4  In 
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In  whatever  ftate,  however,  the  tumor 
may  be,  there  is  always  reafon  to  hope 
for  more  fuccefs  from  the  operation  while 
the  fpermatic  cord  is  yet  found,  than  when 
it  has  become  difeafed  ,  for,  as  foon  as 
the  cord  is  much  affeded,  the  chance  pf 
fuccefs  from  any  means  that  can  be  at- 
tempted, will  be  proportionally  lefs.  The 
cord,  indeed,  may,  towards  its  under  ex- 
tremity, be  difeafed,  even  in  the  fame 
manner  with  the  teftis  itfelf,  without  lef- 
fening  the  chance  of  benefit  from  the  ope- 
ration ^  but,  whenever  the  difeafe  has 
fpread  fo  far  up  the  cord  as  to  render  it 
doubtful  whether  the  parts  affecSed  can  be 
all  removed  by  the  knife  or  not ;  and  efpe- 
cially,  if  there  is  reafon  to  think  that  the 
cord  Is  difeafed  within  the  boundaries  of 
the  abdomen,  inftead  of  there  being,  in 
fuch  circumflances,  any  advantage  to  be 
expeded  from  the  operation,  every  at- 
tempt towards  the  removal  of  the  parts 
below,  will,  for  certain,  tend  to  aggra- 
vate the  fymptoms,  and  haften  the  death 
pf  the  patient, 

Whep 
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When  a  fchirrous  or  cancerous  tumor 
is  fo  fituated,  that  It  can  be  entirely  re- 
moved, the  operation  ought  immediately 
to  be  advifed ;  but,  when  the  dlfeafe  has 
advanced  fo  far  as  to  render  this  impof* 
iible,  In  whatever  part  of  the  body  it  may 
be  feated,  no  attempt  of  this  kind  ihould 
be  made,  the  fad:  being  now  clearly  af- 
certained,  that  cancerous  affections  are 
always  rendered  worfe  by  extirpation, 
when  all  the  difeafed  parts  cannot  be  re- 
moved. 

It  is  of  much  importance,  however,  to  ob- 
fervc,  that  the  fpermatic  cord  frequently  be- 
comes full  and  thick,  merely  by  the  weight 
of  the  tumor,  without  being  in  any  other 
refped:  difeafed.  A  fulnefs  of  this  kind, 
when  the  cord  itfelf  is  not  painful,  and 
when  no  knots  or  inequalities  have  formed 
upon  its  furface,  ought  not  to  prevent  the 
operation,  when,  in  ouher  refpeds,  it  ap- 
pears to  be  neceifary  ^  for,  a  mere  enlarge- 
ment of  the  cord  very  frequently  occurs, 
either  from  a  varicofe  flate  of  the  vefTels, 
or  from  a  watery  depolition  in  the  cellular 

fubflance 
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fubilance  of  the  part,  when  it  is  not  in  any 
other  manner  difeafed  *'.  But,  when  the 
cord,  at  the  fame  time  that  it  has  become 
enlarged,  hard,  and  knotty,  adheres  to  the 
neighbouring  parts,  is  painful  to  the  touch, 
or  ulcerated,  thefe,  if  the  difeafe  extends 
over  the  whole  procefs,  up  to  the  abdominal 
mufcles,  are  clrcumftances  which,  with 
every  prudent  praclitioner,  will,  at  all 
times,  forbid  the  operation  of  caflration. 

It  has,  indeed,  been  propofed,  in  this 
flate  of  the  cord,  to  enlarge  the  opening 
in  the  external  oblique  mufcle,  fo  as,  by 
difledion,  to  trace  the  difeafed  parts  even 
into  the  cavity  of  the  abdomen,  with  a 
view  to  remove  them  entirely.  But,  al- 
though theoretical  writers  may  attempt 
to  amufe  their  readers  with  fuch  propo- 
fals,  they  will  never  be  ferloully  thought 
of  by  practitioners  whofe  opportunities  for 

obfervation 

*  Of  the  point  here  inculcated,  fome  lingular  proofs 
are  recorded  by  Mr  Pott,  in  his  ufeful  colle<3:ion  of  cafea. 
See  Treatife  on  the  Hydrocele,  Cafes  xxxiX'  XL.  XLIX. 

anq  l.  < 
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obfervation  enable  them  to  think  and  a6t 
for  themfelves. 

It  is  unnecefHiry  here  to  enumerate  ei- 
ther internal  medicines  or  external  appli- 
cations, as  none  have  been  employed  with 
advantage  for  the  removal  of  this  difeale. 
Cicuta  and  belladona,  fo  much  celebrated 
in  cancer,  have  no  efled:  in  arrefting  its 
progrefs,  or  in  mitigating  its  fymptoms. 
It  is  on  the  extirpation  of  the  difeafed 
parts  that  we  alone  rely  for  a  cure :  Hence, 
it  is  a  point  of  the  firft  importance,  to  af- 
certain  the  period  of  the  difeafe  at  which 
the  operation  fhould  be  propofed. 

I  have  already  obferved,  that  occalion- 
ally  we  meet  with  a  fchirrous  enlarge- 
ment of  the  teftis,  with  which  patients 
walk  about  for  a  great  length  of  time, 
with  little  or  no  inconvenience.  Such  in- 
flances,  however,  are  rare ;  for  by  much 
the  greateft  proportion  prove  to  be  of  a 
malignant  nature,  and  proceed  rapidly  to 
a  ftate  of  pain  and  hazard.  I  may  there- 
fore obferve,  that,  whenever  a  fchirrous  or 
hardened   ftate    of  the   teflicle  does   not 

^iel4 
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yield  to  the  means  ufually  advifed  for  it, 
fiich  as  moderate  evacuations  of  blood,  when 
thefe  are   indicated,  a  cooling  diet,  a  lax 
belly,  the  ufe  of  a  fufpenfory  bandage,  and 
efpecially  when  mercury,  which,  on  the 
chance  of  the  difeafe  being  venereal,  is  ve- 
ry commonly  tried,  are  all  ufed  w^ithout 
advantage,  we  may,  in  fuch  circumflances, 
always  have  much  caufe  to  fufpedl  that 
the  difeafe  is  of  the  worO;   kind.     When 
more  inveterate  fymptoms  appear,  when 
the  tumor,  which,  till  now,  was  in  a  hard 
indolent   ftate,   becomes   painful,   and  in- 
creafes   in  bulk,  no  farther  delay  fhould 
be   advifed.      For,   however   improper    it 
would   be   to   remove    a   hardened   teftis, 
which,  for  a  confiderable   time,   had   re- 
mained indolent,  without  pain  or  increafe, 
it  would  be  equally  unpardonable  in  any 
praditioner  to  advife  the  operation  to  be 
delayed,  when  matters  are  fo  far  changed, 
that   the   tumor    is    attended   with   much 
pain,  and  daily  becoming  larger.     In  fuch 
circumflances,  the  fooner  the  difeafed  parts 
are    removed,    the   greater   will    be    the 
^  ,♦  chance 
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chance  of  a  recovery  ^  fo  that  not  a  daj 
iliould  be  loft  :  For,  whatever  the  opinion 
of  the  late  Mr  Sharpe  on  this  point  may 
have  been,  as  well  as  of  fome  others  who 
appear  to  have  copied  from  him,  it  has 
long  been  a  fixed  maxim  with  the  moft 
experienced  furgeons,  that,  in  all  cafes  of 
cancer,  the  rifl^  of  a  reiapfe  after  the  ope- 
ration, is  commonly  in  proportion  to  the 
duration  of  the  difeafe  *. 

The  extirpation  of  the  tefticle  being  re- 
folved  on,  the  method  of  doing  it  is  this  : 
The  patient  muft  be  laid  on  a  table  of  a 
convenient  height,  with  his  legs  hanging 
down,  and  firmly  fecured  by  two  ailiftants 
on  each  fide ;  one  at  each  arm,  and  ano- 
ther fupporting  each  leg.  The  parts  be- 
ing previoufly  fhaved,  if  the  tumor  is 
large,  an  aflitlant  muft  be  employed  to-  fe- 
cure  it  p  if  only,  however,  of  a  moderate 

fize, 

*  The  opinion  of  the  late  Mr  Sharpe,  on  this  point,  was 
lingular  in  a  man  of  fuch  extenfive  experience.  He  con- 
dered  the  rilk  of  a  relapie,  after  the  extirpation  of  can- 
cerous tumors,  to  be  greater  in  the  more  early  periods  of- 
the  difeafe,  than  in  their  more  advanced  flates.  Critical 
laquiry,  4th  edit.  p.  108.        , 
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lize,  the  furgeon  will  do  it  befl  himfelf. 
With  one  hand,  therefore,  he  fhould  grafp 
the  fwelling,  fo  as  to  keep  it  firm,  and  with 
a  fcalpel  in  the  other,  an  incilion  fhould 
be  made  along  the  whole  courfe  of  it,  be- 
ginning at  leafl  an  inch  above  the  part 
where  the  cord  is  to  be  cut,  and  conti- 
nuing it  through  the  fkin  and  cellular  fub- 
ftance,  to  the  inferior  part  of  the  fcrotum. 
The  eafiefl  method  of  doing  it,  both  for 
the  furgeon  and  patient,  is  by  one  conti- 
nued flroke  of  the  knife,  as  it  is  both 
more  quickly  and  more  neatly  performed 
in  this  manner,  than  in  the  ufual  way  of 
pinching  up  the  fkin  between  the  finger 
and  thumb,  before  cutting  It;  and  there  Is 
no  kind  of  difHculty  or  rifk  in  doing  it  in 
this  manner. 

The  fpermatic  cord  being  thus  laid 
bare,  the  furgeon,  with  the  finger  and 
thumb  of  one  hand,  fhould  raife  It  from 
the  parts  beneath,  fo  as  to  be  enabled  to 
pafs  a  broad  waxed  ligature  round  it; 
which  is  eafily  done  with  a  large  curved 
needle,  or  even  with  a  blunt  probe,  with  an 

eve 
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eye  at  one  end.  With  this  b'gature,  a  run- 
ning knot  fhould  be  made  upon  the  cord, 
about  half  an  inch  above  where  it  is  to  be 
divided. 

The  cord  being  at  this  part  cut  acrofs 
with  the  fcalpel,  the  tefticle  is  then  to  be 
entirely  removed,  by  difleding  the  cord 
and  it  from  above  downwards,  fo  as  to 
feparate  them  as  eafily  as  poflible  from 
the  furrounding  parts,  without  injuring 
the  found  fkin  with  which  they  wi5re  co- 
vered. Different  inflruments  have  been 
propofed  for  facilitating  the  feparation  of 
the  teitis  from  the  contiguous  parts ;  but 
none  with  which  we  are  acquainted  an- 
fwers  the  purpofe  fo  well,  or  with  fuch 
expedition  as  a  fcalpel. 

When  the  difeafed  parts  are  removed, 
any  arteries  of  the  fcrotum  that  have  been 
divided,  Ihould  be  "firfl  fecured  with  liga- 
tures, by  means  of  the  tenaculum.  This 
being  done,  the  fpermatic  artery  and  vein 
fliould  be  gently  feparated  from  the  nerve 
with  which  they  are  in  contad,  and,  by 
the   aid   of  a   tenaculum,   fhould  be  tied 

with 
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with  a  fmall  ligature  of  waxed  lilk.  By 
including  the  nerve  in  the  ligature,  as  is 
commonly  done,  we  render  this  the  moll 
painful  part  of  the  operation,  while  no  ad- 
vantage whatever  is  gained  by  it. 

The  ligature  previouily  palled  round  the 
cord,  Ihould  be  untied  ^  but  it  fhould  not 
be  withdrawn.  Left  the  ligatures  of  the 
fpermatic  artery  and  vein  fhould  give  way, 
this  ligature  fhould  be  allowed  to  remain 
during  the  firft  eight  or  ten  days  of  the 
cure,  and,  being  perfedly  ioofe,  no  harm 
can  be  done  by  it.  It  is  meant  merely  as 
an  additional  fecurity,  and  to  ferve  as  a 
kind  of  tourniquet,  in  the  event  of  any 
hgemorrhage  taking  place  3  fo  that,  in  cir- 
CTimftances  fuch  as  we  are  now  confider- 
ing,  it  ought  always  to  be  left  Ioofe. 
There  is,  in  fad,  no  more  neceflity  for 
allowing  this  ligature  to  remain  tied,  than 
for  leaving  a  tourniquet  firmly  applied 
upon  any  of  the  extremities  after  the  ope- 
ration of  amputation ;  and  yet,  inftead  of 
one  ligature,  fuch  as  this,  it  has  been  the 
pradtice  with  many  to  apply  two,  about 

half 
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half  an  inch  diftant  from  each  other  j  and 
thefe  they  leave  firmly  tied  upon  the  whole 
fubftance  of  the  cord  during  the  cure  of 
the  fore  *. 

There  is,  however,  no  neceflity  for  this 
precaution,  as  all  manner  of  rifk  may  be 
prevented,  by  fecuring  the  blood vellels 
in  the  manner  I  have  pointed  out.  I  have 
often  done  the  operation  in  this  way,  and 
no  hazard  has  ever  enfued  from  it.  Ey 
leaving  the  ligature  at  the  upper  part  of 
the  wound  untied,  it  may  be  made  ufe  of, 
as  I  have  already  obferved,  to  comprefs 
the  cord,  in  the  event  of  the  bloodvef- 
fels  burlling  out  again ;  but,  when  the  li- 
gature upon  the  fpermatic  artery  and  vein 
is  properly  applied,  this  will  never  hap- 
pen ',  and  when  it  occurs  from  negle6t  or 
mifmanagement,  any  fevere  hemorrhage 
may  always  be  prevented  by  the  ligature 
left  for  that  purpofe. 

Vol.  VI.  C  On 
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Even    the   late  Mr  Sharpe   gives  thefe   diredlions. 
Vide  Treatife  oa  the  Operations  of  Surgery,  loth  edit. 
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On  the  arteries  being  tied,  the  edges  of 
the  cut  ilibuld  be  laid  together,  and  fecu- 
red  with  adheiive  plafter,  when  the  retrac- 
tion is  inconfiderable  ^  and,  with  the  in- 
terrupted future,  when  it  appears  from  the 
retradiion  that  takes  place  to  be  neceflary- 
At  the  fame  time,  care  fhould  be  taken  tq 
leave  the  ends  of  the  ligatures  employed 
for  fecuring  the  bloodvellels,  hanging  out 
at  the  edges  of  the  wound,  to  admit  of 
their  being  withdrawn,  when,  in  the  courfe 
of  the  cure,  they  appear  to  have  become 
loofe.  The  whole  fcrotum  fhould  be  co- 
vered with  a  pledget  lof  foft  linen,  fpread 
with  faturnine  cerate ;  and  a  cufhion  of 
tow,  covered  with  old  linen,  being  laid 
over  it,  the  whole  fhould  be  fecured  with 
a  fulpenfory  bag,  or  the  T  bandage, 
'  At  the  end  of  the  fecond  or  third  day, 
the  dreffings  fliould  be  removed :  It  is 
eaiily  done,  when  the  parts  are  covered 
in  the  manner  I  have  advifed,  w^ith  ce- 
rate ^  and  it  always  keeps  the  patient  more 
comfortable  than  when  the  firil  dreiling 
is  long  delayed.     For  the  fame  reafon,  the 

dreffings 
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drefllngs  fhould  be  renewed  daily.  In  the 
courfe  of  eight  or  ten  days,  the  ligatures 
commonly  feparate,  and  are  eafily  taken 
away.  About  the  fame  period,  the  liga- 
ture paiTed  beneath  the  fpermatic  cord  may 
be  withdrawn ;  and,  by  the  fourteenth  or 
fifteenth  day,  the  cure,  when  conduded 
in  this  manner,  is  for  the  mofl  part  com- 
plete. 

Hitherto  we  have  been  fuppofing  that 
the  teguments  covering  the  tefticle  are 
found,  in  which  cafe  none  of  them  fhould 
ever  be  taken  away ;  but,  when  the  fkin 
has  become  thin  and  inflamed,  and  efpe- 
cially  when  any  of  it  is  in  a  flate  of  ulce- 
ration, all  fuch  parts  of  it  iliould  be  re- 
moved along  with  the  tefticle.  In  fuch 
circumftances,  the  befl  method  of  doing 
the  operation  is  this  :  Inftead  of  a  longi- 
tudinal cut  along  the  courfe  of  the  tefti- 
cle, the  firft  incifton  ftiould  be  carried  in 
a  ftraight  line  to  the  under  extremity  of 
the  fpermatic  cord,  from  whence  two  fe- 
milunar  incifions  ftiould  be  continued  to 
the  under  part  of  the  f^rotum,  and,  in 
G  2  ^heir 
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their  courfe,  be  made  to  include  all  difea- 
fed  parts  of  the  fl<:in. 

The  remainder  of  the  operation  fhould 
be  finifhed  in  the  manner  that  I  have  de~ 
fcribed,  and  the  fkin  included  in  the  two 
femilunar  cuts  not  be  diffected  ofFby  itfelf, 
but  removed  along-  with  the  tefticle, 

Even  where  a  large  portion  of  the  tegu- 
ments have  been  removed,  the  fore  may 
be  covered  with  Ikin;  nor  fliould  this  ever 
be  omitted,  when  we  find  that  it  can  be 
done  ^  for  it  not  only  haftens  the  cure,  but 
iervjes  as  a  more  firm  protedion  to  the  end 
of  the  fpermat^ic  procefs,  feptum  fcroti,  and 
contiguous  parts,  than  the  new  fcarf  fkin, 
with  which  alone  they   would   otherwife 
be  covered.     But,  when  the  remaining  te- 
guments will  not  flretch  fo  much  as  to  ad- 
mit of  their  being  retained   either  with 
plafters  or  futures,  the  cure  muft  neceffa- 
rily  be  conduced  in  the  ufual  way,  by 
drefling  with   pledgets   of  any  emollient 
ointment,  till  a  cicatrix  is  induced.     The 
advantages,  however,  that  we  derive  from 
being  able  to  cover  the  fore  entirely  with 

fkin^ 
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ikin,  are  {o  great,  that  every  operator 
fhould  keep  it  anxiouily  in  view ;  for,  be- 
fides  thofe  I  have  mentioned,  it  faves  a 
great  deal  of  pain  and  confinement,  to 
which  the  patient  muft  otherwife  fubmit. 
It  admits,  indeed,  of  a  cure  in  the  fourth 
part  of  the  time  commonly  required  when 
the  edges  of  the  fkin  cannot  be  kept  toge- 
ther. 

From  the  defcriJDtions  ufually  given  of 
callration,  we  would  be  induced  to  confi- 
der  it  as  one  of  the  moil  fimple,  as  well  as 
the  mofh  eafy  in  forgery  ^  and  it  muft  be 
admitted,  that,  in  the  early  ftages  of  a  far- 
cocele,  fcarcely  any  difficulty  ever  attends 
it.  But  it  rs  right  that  the  younger  part 
of  the  profeflion  fhould,  be  informed  of 
what  all  pradlitioners  of  experience  know, 
that  fcarcely  any  operation  is  productive 
of  more  perplexing  occurrences  in  the  ad^ 
vanced  periods  of  the  difeafe. 

When  the  fpermatie  cord  is  fo  much  dif^ 

eafed,  that   we  are   obliged   to   divide  it 

near  the  abdominal  mufcles,  if  the  upper 

part  of  it  is  not  prevloufly  fecured  with  a 

C3  .     ligature^ 
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ligature,  it  is  apt  to  retrad  within  the 
abdomen,  fo  as  to  render  it  impollible  to 
fecure  it  in  any  other  manner  than  by  di- 
viding the  abdominal  mufcles.  Of  this  I 
have  now  been  prefent  at  two  inflances,  in 
both  of  which  the  cord  retraced  fuddenly 
with  a  finart  jerk,  inflantly  on  being  di- 
vided. 

In  one  of  thefe  cafes,  no  ligature  had 
been  applied,  as  the  affiilant  imagined  that 
he  could  fecure  the  cord  between  his  finger 
and  thumb  till  the  fpermatic  artery  could 
be  tied,  but  in  which  he  was   miftakenj 
and,  in  the  other,  the  ligature  not  being 
tied  fufRciently  tight,  it  flipped  off  from 
the   end  of  the   cord ;   and,  in  both   in- 
Itances,  the  patients  died  of  the  hemor- 
rhage.   External  prefliire  was  the  only  re- 
medy that    could   be  employed ;   but  al- 
though  in  both   inftances   it  gave,  from 
time  to  time,  a  temporary  check  to  the  dif- 
charge,  it  did  not,  in  either  cafe,  prove  ef- 
fe<5lual ;  fo  that,  after  various  returns  of 
the  hemorrhagCj  the  patients  were  at  lall 
carried  off  by  inanition. 

■  In 
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In  all  cafes,  therefore,  where  the  cord 
muft  be  cut  in  the  upper  part  of  it,  a 
ftrong  ligature  fhould  be  previoufly  firmly 
tied,  as  far  as  poflible  above  the  part  ill 
which  the  divifion  is  to  take  place.  It 
fhould  be  applied  with  a  running  knot,  and 
left  of  fuch  a  length  as  to  admit  of  the 
ends  of  it  hanging  freely  out  of  the 
wound.  Being  made  with  a  running 
knot,  it  may  be  eaiily  undone,  whenever 
it  may  be  fuppofed  that  no  hemorrhage: 
will  occur  on  its  being  withdrawn  3  and, 
if  the  end  of  the  ligature  is  twice  pafled 
through  the  firfi:  nooie,  it  will  be  fufE- 
ciently  firm. 

The  pain  attending  this  mode  of  apply- 
ing the  ligature,  is,  no  doubt,  much  more 
fevere  than  when  the  nerve  is  avoided  ^ 
but,  in  the  fituation  to  which  I  allude^ 
where  the  cord  is  cut  near  to  the  abdo- 
minal mufcles,  this  cannot,  with  fafety^ 
be  done,  and  fhould  not  therefore  be  at- 
tempted. 

In  coniiderable  enlargements  of  the  te- 
His,  the  tumor  is  apt  to  prefs  fo  much  up- 

C  4  QXi 
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on  the  feptum  fcroti,  and,  in  fome  inftan^ 
ces,  adheres  to  it  fo  firmly,  that  the  cavi- 
ty of  the  tunica  vaginalis  of  the  oppofite 
fide  is  fdmetimes  opened  in  the  courfe  of 
the  operation.  Of  this,  I  have  been  pre- 
lent  at  different  inftances  :  In  fome,  no  in- 
convenience enfued  from  it ;  but,  in  others, 
inflammation,  to  an  extenfive  degree,  was 
induced  in  the  correlponding  teflicle. 
With  fufficient  caution,  however,  in  the 
removal  of  the  tumor,  all  this  may  be  pre- 
vented ;  for,  however  large  it  may  be,  the 
difi^edion  may  be  always  accomplifhed 
without  perforating  the  feptum.  When 
it  is  perceived,  however,  that  an  opening 
is  by  accident  made  in  it,  in  order  to  pre« 
vent  that  inflammation  of  the  tefl;is  which 
free  accefs  of  air  very  feldom  fails  to  in- 
duce, I  would  advife  the  divided  parts  to 
be  neatly  and  gently  drawn  together  with 
a  ligature,  in  fuch  a  manner  as  to  admit  of 
its  being  eafily  withdrawn  in  the  courfe  of 
the  cure.  By  this,  we  alfo  prevent  blood 
and  matter  from  finding  accefs  to  the  tu» 
nica  vaginalis. 

Bui 
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But  the  mofc  diflrefsful  part  of  this  ope- 
ration arifes  from  that  enlarged  ftate  of 
the  arteries  of  the  fcrotum,  which  takes 
place  in  every  inftance  where  the  tumor 
has  acquired  a  great  bulk,  and  from  which 
praditioners  occafionally  meet  with  more 
embarraffinent  than  is  ofuallj  experienced 
in  any  other  operation.  InfVead  of  one^ 
two,  or  three  arteries,  very  inconfiderable 
in  fize,  which,  in  the  firft  Itages  of  the  dif. 
eafe,  are  all  that  we  perceive ;  in  the  more 
advanced  ftates  of  it,  we  fometimes  meet 
with  fix,  eight,  or  even  more,  and  all  or 
many  of  them,  of  fuch  a  fize  as  to  require 
immediate  attention. 

In  this  period  of  the  difeafe,  the  pa- 
tient is  commonly  weak  and  delicate ;  fo 
that,  not  being  able  to  bear  the  lofs  of 
much  blood,  his  ftrength  would  fink,  if 
arteries  of  the  fize  which  thefe  often  ac- 
quire were  allowed  to  bleed  during  the 
remainder  of  the  operation.  During  the 
removal  of  the  tumor,  one  or  more  aflift- 
ants  ftiould  be  employed  for  the  fole  pur- 
pofe  of  putting  a  Hop  to  the  difcharge,  by 

placing 
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placing  a  finger  upon  every  artery,  as 
foon  as  they  perceive  it  to  be  cut  i  nor 
ihould  the  preflure  be  removed  till  the 
difledion  is  finifhed,  and  the  furgeon  iu 
readinefs  to  fecure  the  bleeding  vefTel 
with  a  tenaculum  and  ligature.  This  be- 
ing done  over  the  whole  furface  of  the 
fore,  he  next  proceeds  to  tie  the  fpermatic 
artery,  and  to  finifh  the  operation  in  the 
manner  I  have  mentioned. 

From  want  of  this  attention,  I  have 
known  fuch  quantities  of  blood  loft,  as 
have  either  proved  quickly  fatal,  or  in- 
duced fuch  debility  and  relaxation,  as 
the  patient  never  recovered  from  ^  and, 
as  I  have  in  different  inftances  known 
even  furgeons  of  experience  fail  in  the 
proper  management  of  this  part  of  the 
operation,  I  think  it  right  to  fay,  that 
the  younger  part  of  the  profellion  can- 
not be  too  much  on  their  guard  in  per- 
forming it. 

Befides  the  common  form  of  farcocele^ 
of  which  I  have  thus  given  an  account,  we 
find,  that  in  workers  among  foot,  the  teflis 

is 
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is  liable  to  be  attacked  with  cancer  that  firfl 
begins  in  the  fcrotum. 

It  firfl  appears  on  the  anterior  and  un- 
der part  of  the  fcrotum 5  fometimes  in  the 
form  of  a  warty  excrefcence,   and  in  o- 
thers    of   a    foul,   fuperficial    ulcer,   with 
hard  retorted  edges.     From  the  fufpicious 
iituation  of  the  fore,   and   from   the    ap- 
pearances which  it  exhibits  at  firil,  it  is 
often  fufpeded  to  be  venereal ;  but  no  ad- 
vantage is  derived  from  mercury,  nor  from 
any  drellings  that  are  employed^     If  not 
prevented  by  early  extirpation,  the  ulcer 
fpreads  over  the  fcrotum,  and  from  thence 
to  the  teftis,  fpermatic  cord,  and  inguinal 
glands  ;  giving  to  the  parts  that  it  attacks 
all  the  ordinary  and  charaderiftic  marks 
of  cancer. 

This  variety  of  cancer  appears  obvlouf- 
ly  to  be  produced  by  foot ;  for  it  is  founds 
that,  befides  chimney-fweeps,  thofe  who 
are  employed  in  manufactures  in  which 
foot  enters  as  an  ing-redient,  are  occafion- 
ally  feized  with  it.  And  it  alfo  appears, 
.tiiat  the  foot  ads  altogether  locally  in  pro- 
ducing 
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ducing  It ;  for,  when  the  fore  is  extirpated 
early,  that  is,  foon  after  it  has  appeared^ 
and  before  it  has  fpread  over  any  great  ex- 
tent of  furface,  the  difeafe  feldom  returns^ 
either  there  or  on  any  other  part. 

As  no  other  remedy  has  been  difcover* 
ed,  for  none  that  I  have  either  tried  oir 
heard  of  has  any  influence  in  curing  the 
fore,  I  would  therefore  advife  the  difeafed 
parts  to  be  extirpated  as  early  as  poflible. 
This,  while  the  ulceration  is  confined  to 
the  fcrotum,  is  eafy  both  to  the  patient 
and  furgeon,  when  compared  with  the 
operation  of  callration,  which  mull  always 
take  place  when  the  teftis  becomes  difea- 
fed, and  is  therefore  a  Strong  inducement 
for  our  infilling  that  no  time  Ihould  ever 
be  loll  in  putting  it  in  pra6lice. 

I  may  further  obferve,  that  arfenic,  cau- 
flic,  red  precipitate,  corrofive  fublimate, 
and  other  irritating  applications,  produce 
the  fame  efFeds  in  this  as  in  other  varieties 
of  cancer. 

When  applied  fo  as  to  remove  the  dif- 
eafed parts  entirely,   they  perform  with 

much 
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much  more  pain,  and  in  a  much  more  te- 
dious manner,  what  may  be  more  neatly 
done  by  the  fcalpel  at  once :  While,  fo 
far  as  I  have  obferved,  none  of  them  are 
produdlive  of  any  other  advantages,  at 
the  fame  time  that,  by  the  irritation  which 
they  excite^  they  very  frequently  do  much 
harm. 

Many  accounts  have  been  communica- 
ted to  the  public  of  this  and  other  varie- 
ties of  cancer  being  cured  by  efcharotics 
of  diiferent  kinds,  and  chiefly  by  arfenic, 
which  appears  to  form  the  bafis  of  a  great 
proportion  of  the  remedies  of  this  clafs, 
that  have  been  employed  for  the  cure  of 
this  difeafe.  But,  while  all  of  thefe,  as 
well  as  the  internal  ufe  of  hemlock,  and 
of  every  other  medicine  I  have  known 
employed,  have  failed  in  every  inftance, 
they  have  very  commonly  had  the  effedl 
of  amufing  the  patient  with  hopes  of  a  re- 
covery, till  it  has  been  too  late  even  for 
the  extirpation  of  the  difeafed  parts  to 
prove  fuccefsful. 

I 
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I  have,  therefore,  no  hefltation  in  af- 
ferting,  that  the  operation  ihould  be  ad« 
vifed  in  the  early  ftages  of  the  difeafe,  and 
that  no  other  remedy,  vrith  which  we  are 
yet  acquainted,  fhould  ever  be  relied  on. 

Befides  thofe  affedlions  of  the  teiles  and 
their  coverings,  that  1  have  defcribed,  there 
is  another,  that  feems  to  be  peculiar  to 
warm  climates.  It  is  met  w'ith  frequent- 
ly on  the  coail  of  Africa,  and  in  the  Weft 
Indies,  in  fome  inftances  in  EuropeanSj^ 
but  chiefly  in  Negroes. 

An  uniform,  firm,  colourlefs  fwelling 
attacks  the  whole  fubftance  of  the  fcro- 
tum.  It  is  feldom,  for  a  confiderabfe  time 
at  firil,  accompanied  with  pain  ^  but,  when 
it  palles  from  the  cellular  fubftance  of  the 
fcrotum  to  the  teiies  themielves,  which, 
in  fbrne  inftances,  happens,  it,  in  this 
ilate,  always  excites  a  great  deal  of  di- 
ilrefs. 

In  the  early  ftages  of  the  difeafe,  the 
external  application  of  aftringents,  accom- 
panied with  a  courfe  of  mercury,  has,  in 
ibme  inftances,  proved  ufeful.     But,  when 

the 
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the  tumor  has  become  large,  a  cure  has 
never  been  obtained  of  it.  In  this  litua- 
tion  the  patient  obtains  no  relief,  but  from 
a  proper  application  of  a  fufpenfory  bag, 
and,  in  fevere  decrees  of  pain,  from  large 
idofes  of  opium. 


CHAP- 
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CHAPTER   XXVIII. 

Of  the  Difeafes  of  the  Penis. 


SECTION     I, 

Of  the  Phymojis, 

THE  glans  penis  is  naturally  provided 
with  a  covering  termed  the  Praepu- 
tium  p  formed  by  an  elongation  and  dou- 
bling  of  the  fkin.  This  in  a  healthy  ftate 
is  in  general  of  fuch  dimenfions  as  to  pafs 
eafily  over  the  glans,  but  by  di feafe  it  is 
frequently  prevented  from  doing  fo  y  and 
when  the  prepuce  has  got  forward,   and 

cannot 
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cannot  be  drawn  back  over  the  glans,  the 
difeafe  thereby  prQjduced  is  termed  a  Phy- 
mofis.  r-r;:;;: 

Phymofis  is  induced  by  whatever  tends 
to  fwell  the  glans,  or  excite  inflammation 
and  ftridure  in  the  preputium  :  Hence  it 
is  a  frequent  conlequence  of  gonorrhoea 
virulenta,  and  lues  venerea ;  and  it  fome- 
times  Occurs  from  want  of  cleanlinefs, 
particularly  in  thofe  who  are  naturally  li- 
able to  a  plentiful  exfudation  of  vifcid  mu- 
cus between  the  glans  and  preputium. 

Where  the  difeafe  is  flight,  and  not  of 
long  duration,  fomenting  the  parts  in  any 
warm  emollient  decoction,  commonly 
gives  relief;  or  what  anfw^^ers  better  for 
fuch  purpofes  than  any  decodion,  is  warm 
milk;  this,  together  with  the  ufe  of  emol- 
lient  poultices,  with  a  view  to  relax  the 
conftrided  preputium,  often  anfwers  fo  ef- 
fedually  as  to  render  other  applications 
unnecefl^ry. 

At  the  fame  time  that  fomentations  and 
poultices  are  advifed,  a  weak  faturnine  fo- 
lution   fliould   be   injected   from   time   to 

Vol.  VI.  D  \  .  time 
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time  between  the  prepuce  and  glans,  with 
a  fyringe,  in  order  to  wafh  away  any  mat- 
ter which  by  its  acrimony  might  tend  to 
protradl  the  difeafe. 

When  the  parts  are  much  inflamed, 
blood-letting  often  proves  ufeful.  When 
the  fuperficial  veins  of  the  penis  can  be 
opened,  any  blood  to  be  difcharged  fhould 
be  taken  from  one  of  them  by  the  lancet ; 
but  when  they  do  not  appear  confpicuous, 
taking  blood  from  the  arm  will  anfwer  as 
well  as  from  any  other  part :  Local  blood- 
letting with  leeches  would  be  here  parti- 
cularly indicated ;  but  when  the  difeafe 
has  ari fen  from  lues  venerea,  the  bites  of 
thefe  animals  almoft  conftantly  terminate 
in  troublefome  fores.  Together  with  a 
difcharge  of  blood  proportioned  to  the 
ilrength  of  the  patient,  gentle  laxatives 
fhould  be  prefcribed,  a  low  diet,  and  abfti- 
nence  from  exercife. 

When,  however,  it  is  found,  that  even 
a  due  perfeverance  in  thefe  means  does 
jiot  remove  the  difeafe,  and  efpecially  if 
chancres  are  confined  under  the  prepuce, 

which 
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which  might  injure  the  glans  by  the  mat- 
ter difcharged  from  them  not  getting  a 
proper  vent,  in  that  cafe  it  becomes  ne- 
ceflary  to  remove  the  llricflure  by  an  inci- 
iion  carried  along  the  whole  courfe  of  the 
preputium. 

As  the  fkin  of  the  prepuce  is  exceeding- 
ly lax,  it  is  almofl:  impoflible  to  cut  it  with 
neatnefs  and  accuracy  in  the  ordinary 
way,  either  with  a  fcalpel  or  bifloury  ^ 
and  when  done  in  this  manner,  the  fkin 
yields  fo  much  before  the  inftrument,  as 
always  to  render  the  operation  tedious  and 
painful :  Neither  are  the  probe-fciflars  well 
calculated  for  doing  It  pvoperly,  as  the 
parts  are  commonly  fo  much  thickened  by 
inflammation,  that  they  cannot  be  rightly 
cut  with  fciflars. 

Thefe  inconveniencies  being  obvious, 
many  inventions  have  been  propofed  for 
doing  the  operation  more  ealily.  In 
Plate  LXVIII.  figures  i.  2.  and  3.  is  re- 
prefented  an  inflrument  which  I  made  for 
this  purpofe  feveral  years  ago,  and  it  an- 
D  2  fwers 


6o  Of  the  Phymofis.     Chap.  XXV III. 

fwets  the  intention  very  efFedually,  and 
with  mneh  eafe.  -! 

It  confiffcs  of  a  diredor,  fig.  2.  with  a 
finall  curve  at'  its  extremity,  to  which  a 
fharp-pointed  biftoury,  fig.  iT  with  a  riar- 
I'ow  blade,  is  fo  exadly  adapted,  as  in 
fig.  3.,  that  the  cutting  part  of  it  is  en- 
tirely concealed  in  the  groove  of  the  dir 
red:or,  which  ought  to  be  about  a  quarter 
of  an  inch  longer  than  the  blade  of  the 
knife.  •  •" 

The  knife  being  inferted  iiito  the  di-r 
redlor,  fo  as  to  be  covered  by  it  entirely, 
the  inflrument  in  this  fi:ate  is  to  be  pafied 
between  the  prepuce  and  glans  on  one  fide 
of  the  penis,  till  the  diredlor  is  found  by 
the  finger  to  have  reached  the  upper  end 
of  the  preputium.  The  operator  is  nov7 
to  keep  the  diredor  firm  with  one  hand, 
and  with  the  other  is  to  pufh  the  knife 
forward,  fo  as  to  make  its  point  pafs 
through  the  prepuce  ^  and  the  diredor 
being  withdrawn,  the  operation  is  finifhed 
by  drawing  the  knife  forward,  fo  as  to 

make 
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make  it. divide  the  prepuce  through  its 
whole  length  along  the  fide  of  the  penis."' 
In  this  manner  the  preputium  is  prefef- 
ved  in  a  tenfe  ftate,  while  the  divifion  is 
going  on,  by  which  means  the  operatioil 
is  accomplifhed  with  eafe  :  And,  by  di- 
viding the  preputium  on  one  fide,  we  more 
readily  avoid  the  large  veins  of  the  penis, 
at  the  fame  time  that  the  matter  proceed- 
ing from  the  cut  is  more  eaiily  difchar- 
ged,  than  when  the  operation  is  done  on 
the  back-part  of  the  penis. 

The  prepuce  being  thus  divided,  the 
parts  fhould  be  bathed  with  warm  wa- 
ter, fo  as  to  wafli  off  any  acrid  matter 
with  which  they  may  be  covered  \  and 
this  being  done,  the  fore  fhould  be  cover- 
ed with  foft  lint  ^  and  a  comprefs  of  old 
linen  being  laid  over  it,  the  whole  may  be 
eafily  retained  by  a  fmall  linen  bag  adapted 
to  the  fize  of  the  penis,  to.be  fee  area  by 
two  flraps  ^  pinned  to  a  circular  bandage 
made  to  furround  the  body.  This. bag 
mufl:  indeed  be  always  removed  when  the 
patient  makes  watery  but  this  is  eaiily 
D  3  done ; 
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done;  and  it  retains  the  dreflings,  not 
only  more  efFedually,  but  with  more  eafe 
to  the  patient,  than  is  done  either  with 
adhefive  plallers  or  any  other  form  of 
bandage. 

In  the  after- dreflings  of  the  fore,  care 
fhould  be  taken  to  infert  a  piece  of  foft 
lint  between  the  divided  prepuce  and  glans, 
otherwife  troublefome  adhefions  are  apt  to 
take  place.  I  have  met  with  feveral  in- 
flances  of  this,  which  gave  much  diftrefs 
to  the  patients,  and  which,  with  due  care 
and  attention  in  drefllng  the  fores,  might 
eafily  have  been  prevented. 

It  is  fcarcely  neceflary  to  obferve,  that 
when  any  venereal  infedlion  fuhfifts  in  the 
confiitution,  the  fore  produced  by  this 
operation  will  not  readily  heal,  if  the  pa- 
tient be  not  put  under  mercury.  In  fuch 
circumftances,  therefore,  if  mercury  has 
not  been  previoufly  given,  it  ought  always 
to  be  advifed  immediately  on  the  operation 
taking  place. 

In  fome  cafes  of  phymofis,  the  prepu- 
tium  is  fo  long,  that  the  operation  of  cir- 

cumcifioa 
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CLimcifion  anfwers  the  purpofe  better  than 
a  longitudinal  cut.  And  it  is  eafily  done, 
by  taking  away  all  the  fuperabundant  por- 
tion of  the  prepuce  by  one  Itroke  of  a 
fcalpel.  It  fometimes,  however,  happens, 
when  the  operation  is  done  in  this  man- 
ner, that  the  remainder  of  the  preputium 
contrads  fo  powerfully,  as  to  produce  a 
good  deal  of  diflrefs^  which  can  only  be 
obviated  by  due  attention  to  the  after 
treatment  of  the  fore,  and  making  ufe  of 
emollients,  inftead  of  aflringent  applica- 
tions during  the  cure. 


D  4  S  E  C^ 
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SECTION    IL 

Of.  the  Faraphymofii. 


Y  the  term  Paraphymofis  is  meant  a 
morbid  retradion  of  the  preputium, 
producing  flridure  behind  the  glans  pe- 
nis. This  difeafe,  like  the  former,  is  a 
frequent  fymptom  in  the  venereal  difeafe : 
but  it  will  arife  from  whatever  tends  to 
produce,  either  a  preternatural  fulnefs  in 
the  glans,  or  a  conflridlion  of  the  prepuce  ^ 
and  more  efpecially  from  fuch  caufes  as  in- 
duce a  complication  of  both. 

In  the  incipient  ftate  of  paraphymofis,. 
we  may  often  with  due  dexterity  and  at- 
tention bring  the  prepuce  over  the  glans, 
by  pufhing  the  glans  gently  back  with  the 
thumb  of  each  hand,  while  with  the  fin- 
gers we  draw  the  prepuce  eafily  forward. 

In 
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In  the  more  advanced  ftate  of  the  dlfeafe, 
however,  no  attempt  of  this  kind  fhould 
be  advifed,  as  it  is  in  its  commencement 
only  that  it  ever  fucceeds;  and  when  it 
does  not  prove  ufeful,  it  is  apt  to  do  harm, 
by  inducing  an  increafed  degree  of  irrita- 
tion in  the  parts  to  which  the  prefFure  is 
applied. 

As  the  paraphymofis  feems  to  be  more 
frequently  induced  by  an  enlargement  of 
the  glans  than  by  any  original  affedion 
of  the  prepuce,  fo  the  flri6lure  in  the  pre- 
puce is  not  here  fo  cqmpletely  relieved 
by  emollient  fomentations^,  as  it  common- 
ly is  in  phymofis,  where  the  difeafe  is  mofl 
frequently  produced  by  a  ftridure  of  the 
prepuce  alone.  In  paraphymofis,  indeed, 
warm  emollients  feem  rather  to  do  harm, 
as  they  tend  evidently  fo  increafe  the 
fwelling  in  the  glans,  by  which  the  ilric- 
ture  in  the  prepuce  is  always  proportional- 
ly increafed. 

Nothing  in  general  anfwers  fo  well  here 
as   faturnine  applications.     The  fwelling, 
indeed,  will   often   fublide  by  being   fre- 
quently 
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quently  immerfed  in  a  cold  folution  of 
faccharum  faturni,  when  all  other  reme- 
dies fail.  Bat,  when  the  penis  is  evident- 
ly much  fwelled  and  inflamed,  together 
with  this  application  to  the  part,  the  pa- 
tient fhould  be  kept  cool ;  gentle  laxatives 
ihould  be  prefcribed,  and  blood  be  taken 
from  one  of  the  fuperficial  veins  of  the  pe- 
nis. 

By  due  perfeverance  in  thefe  meansy 
and  keeping  the  patient  on  low  diet,  the 
iiridure  is  frequently  removed.  But, 
when  the  difeafe  proceeds  to  increafe,  by 
the  fwelling  in  the  glans  becoming  more 
conliderable,  and  the  ftridure  of  the  pre- 
puce increafing,  the  preputium  becomes 
cedematous,  and  unlefs  relief  be  foon  ob- 
tained by  a  complete  removal  of  the  ftric- 
ture,  gangrene  of  the  glans  very  common- 
ly enfues.    . 

When,  therefore,  none  of  the  remedies 
I  have  m.entioned  anfwer  the  purpofe,  we 
fhould  endeavour  to  remove  the  flridure 
by  an  operation^  and  the  eafieft  method 
of  performing  it  is,  with  the  {houlder  of 
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a  lancet,  or  a  fmall  fcalpel  or  biftoury, 
'to  make  a  deep  fcarification  on  each  fide 
of  the  penis,  diredly  behind  the  glans : 
taking  care  to  make  each  cut  of  about 
half  an  inch  in  length,  and  of  fuch  a  depth 
as  efFe6lually  to  divide  the  prepuce  jufl:  at 
the  fpot  where  the  ftridure  is  mofl  confi- 
derable. 

The  parts  Ihould  now  be  allowed  to 
bleed  freely,  as  this  circumftance  of  itfelf 
in  general  affords  relief^  and  as  foon  as 
the  flow  of  blood  is  over,  a  pledget  of  any 
emollient  ointment  being  applied  to  the 
fores,  and  a  foft  well-made  poultice  being 
laid  over  the  whole,  if  the  fcarifi cations 
have  been  carried  entirely  through  the 
flricture,  nothing  further  will  be  necefla- 
ry  than  drefling  the  parts  daily  with  the 
fame  ointment  with  v^fhich  they  were  at 
firft  covered :  but,  if  the  fcarifications 
have  not  been  made  of  a  fufhcient  depth, 
it  may  afterwards  be  neceflary  to  renew 
them  y  when  care  muft  be  taken  that  they 
are  effedually  done. 

In 


68      Of  the  Paraphymofis.    Chap.  XXVIIL 

In  the  phymofis,  I  advifed  the  patient 
to  be  put  under  a  mercurial  courfe  when- 
ever there  is  reafon  to  fufpedl  that  he  is 
infeded  with  lues  venerea  j  and  the  fame 
precaution,  it  is  evident,  is  equally  proper 
in  paraphymofis. 


SEC- 
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SECTION     III. 

Of  Amputation  of  the  Penis,  &c. 


THE  penis,  like  other  parts  of  the  bo- 
dy, is  liable  to  difeafes,  which  in 
fome  inflances  render  amputation  necef- 
fary. 

Thus,  in  fome  inftances,  it  is  attacked 
with  gangrene,  and  in  others  with  cancer, 
in  both  of  which  amputation  is  very  com- 
monly requilite. 

I  have  elfewhere  entered  fully  into  the 
confideration  both  of  mortification  and 
cancer  *.  Referring,  therefore,  to  the 
obfervations  that  I  had  there  occafion  to 
fuggeft,  I  fhall  at  prefent  only  advert  to 
the  mode  of  amputating  the  penis  when 
it  becomes  fo  difeafed  as  to  render  this 
operation  neceflary. 

A 
f  Vide  Chap.  I.  Seft.  IV.  and  Chap.  V.  Seft.  VIII. 


70    Amputation  of  the  Penis,    Ch.  XXVIII. 

A  circular  inciiion  fhould  be  firft  made 
through  the  found  fkin  at  the  upper  end 
of  the  'difeafed  parts,  when  the  fkin  be- 
ing drawn  back  by  an  afliflant,  the  body 
of  the  penis  Ihpuld  be  cut  through  by  one 
Itroke  of  the  fcalpel,  care  being  taken  to 
remove  every  part  that  appears  to  be  dif- 
eafed. 

This  being  done,  fuch  arteries  as  bleed 
freely  fhould  be  carefully  fearched  for, 
and  fecured  with  ligatures.  In  general, 
two,  and  fometimes  three  arteries  are 
met  with  ],  and  they  fhould  all  be  fecured 
ifi  this  manner.  But  even  after  the  prin- 
cipal arteries  have  been  tied,  a  coftfider- 
able  oozing  of  blood  ufually  continues 
from  the  furface  of  the  fore,  which  we 
fometimes  flop  by  fprinking  the  whole 
with  ftarch  or  gum  arable  in  fine  powdery 
but  when-  this  does  not  anfwer,  a  fmall  fil- 
ver  canula  being  pafTed  into  the  urethra, 
and  retained  with  a  bandage,  any  farther 
difcharge  of  blood  may  be  eafily  flopped 
by  flight  compreflion  with  a  narrow  roller 
on  the  parts  that  remain.  A  flight  de- 
gree 
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gree  of  compreiHon  anfwers  the  purpofe, 
fuch  a  degree  of  it,  indeed,  as  does  not 
hurt  the  parts  on  which  it  is  made ;  and 
as  the  tube  inferted  into  the  urethra  need 
not  be  long,  it  is  ealily  retained  during 
the  whole  courfe  of  the  cure,  without  ei- 
ther inconvenience  or  diflrefs. 

In  Plate  LXV.  fig.  4.  is  reprefented  a 
tube  which  I  have  in  different  inftances 
ufed  for  this  purpofe.  It  is  eafily  kept  in 
its  fituation  by  fixing  it  with  two  liga- 
tures, one  on  each  fide,  to  a  narrow  roller 
round  the  penis. 

Heifter,  as  well  as  others,  being  afraid 
of  the  hemorrhagy  produced  by  amputa- 
ting the  penis,  advife  it  to  be  done  with 
a  firong  ligature.  A  ligature  being  ap- 
plied with  firmnefs  above  the  difeafed 
parts,  they  are  thereby  made  to  fall  off 
in  the  courfe  of  fix  or  eight  days  i  but 
whenever  a  part  can  be  eafily  removed 
with  the  fcalpel,  it  is  done  with  much 
more  eafe  and  expedition  than  in  any 
Other  manaer. 

Others, 
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■  Others/ again,  have  faid,  that  no  danger 
is  to  be  dreaded  from  any  difcharge  of 
blood  that  can  ev'er  enfue  from  amputating 
the  penis ;   but  this   I  know  from  expe- 
rience'is  not  the  cafe.     In  the  courfe  of  a 
few  months,  I  had  occafion  to  perform 
this  operation  three  different  times  in  the 
Royal  Infirmary  here;  and,  in  the  fir  fl,  I 
was  perfiiaded  by  a  gentleman  who  had 
found  it  in  one  cafe  to  fucceed,  not  to  fe- 
cure  the  arteries   with   ligatures,   but   to 
trufl  to  compreflion  alone.     This  was  ac- 
cordingly done;  but  unfortunately-  in  the 
courfe  of  an  hour  or  two  after  the  opera- 
tion,  fuch   a   profufe   hemorrliagy  fuper- 
vened  as  terminated  in  the  patient's  death. 
In  the  next,  I  was   refolved  to  fecure 
every  branch  of  an  artery  that  could  be 
laid   hold   of.       Three    different    arteries 
were    accordingly   tied,    and   no   hemor- 
rhagy   enfued.'      In   the   third   operation, 
two  branches  of  an  artery  were  fecured ; 
but   a   plentiful    oozing    ftill    continuing 
from  the  fore,  the  filver  tube  above  men- 
■tioned   v/as  introduced  into  the  urethra, 

and 
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and  a  flight  comprellion  being  made  upon 
it,  the  difcharge  was  immediately  flopped. 
In  no  other  inftance  of  my  performing 
this  operation  did  any  dangerous  hemor- 
rhagy  take  place,  and  1  have  done  it  in  a 
great  many. 

When  all  the  arteries,  for  we  frequent- 
ly meet  with  three  or  four,  have  been  fe- 
cured  in  this  manner,  the  parts  fliould  be 
covered  with  pieces  of  foft  lint  fprinkled 
with  ftarch  or  gum  arabic  in  povvder ; 
and  a  comprefs  of  linen,  with  a  hole  in 
it  large  enough  to  pafs  over  the  canula 
in  the  urethra,  being  laid  over  it,  and  the 
T  bandage  being  employed  to  retain  it,  ail 
the  dreflings  may  in  this  manner  be  fecu- 
red^  while  the  after-treatment  of  the  fore 
fliould  be  fimilar  to  that  of  wounds  in  any 
other  part. 

In  proceeding  to  this  operation,  it  ought 
to  be  kept  in  view,  that  the  prepuce  is 
frequently  fo  much  enlarged  and  ulcera- 
ted, as  to  give  caufe  to  fufpecl  that  the 
glans  as  well  as  the  reft  of  the  penis  is 
difeafed,   when  in  reality   they    are   per- 
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fedly  found.  I  was  once  prefent  at  an 
operation,  where  the  previous  appear- 
ances were  fuch  as  gave  no  reafon  to 
doubt  of  the  glans  being  difeafed^  the 
prepuce,  with  part  of  the  penis,  was  ac- 
cordingly taken  off;  when  it  afterwards 
appeared  that  the  glans  might  have  been 
faved,  as  the  difeafe  w^as  found  to  be  con- 
fined to  the  prepuce  alone. 

In  every  cafe,  therefore,  where  we  are 
not  abfolutely  certain  of  the  glans  being 
afFecfled,  all  the  difeafed  preputium  fhould 
be  firfl  removed  y  and  the  Hate  of  the 
parts  below  being  examined,  if  they  are 
found  to  be  fo  much  difeafed  as  to  render 
it  proper  to  remove  them,  it  can  be  then 
done  with  as  much  eafe  as  if  they  had  been 
taken  off  along  with  the  prepuce  ^  while, 
on  the  contrary,  when  they  appear  to  be 
found,  the  furgeon  as  well  as  the  patient 
will  have  much  caufe  to  rejoice. 

It  fometlmes  happens,  that  the  frenum 
penis  is  lo  fhort  as  to  excite  much  uneali- 
nefs  when  the  parts  are  in  a  ftate  of  erec- 
tiom     But  as  no  danger  enfues  from  a  di- 

V  ill  on 
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vifion  of  this  ligament,  whenever  it  proves 
troublefome,  it  ought  to  be  cut  acrofs  ,  and 
it  is  eafily  done  with  probe-pointed  fcif- 
iars  :  After  the  frenum  is  divided,  a  bit  of 
foft  lint  fliould  be  infer  ted  between  the 
lips  of  the  wound,  otherwife  the  parts  new- 
ly feparated  will  be  apt  to  re-unite. 

In  fome  inftances,  the  urethra  in  male 
children  is  incomplete,  and  terminates  be- 
fore it  reaches  the  point  of  the  yard.  In 
others  no  external  opening  can  be  difco- 
vered,  while  in  many  the  urethra  termi- 
nates in  a  fmall  opening,  not  large  enough 
to  admit  a  fmall  pin-head,  at  fome  diftauce 
from  the  end  of  the  penis. 

When  no  opening  is  difcovered,  if  the 
urine  is  found  to  flop  at  any  particular 
part,  the  introdudion  of  a  fmall  trocar 
from  the  point  of  the  yard  along  the  courfe 
that  the  urethra  ought  to  take,  and  car- 
rying it  forward  till  it  meets  with  the 
urine,  will  give  immediate  relief^  and  by 
the  ufe  of  fmall  bougies,  the  fides  of  the 
pallage  may  be  rendered  callous,  and  a 
clear  opening  preferved.  But  v/hen  any 
%  2  opening 
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opening-  is  dllcovered,  although  It  fhould 
not  be  properly  placed,  if  it  affords  a  tem- 
porary paflage  to  the  urine,  it  is  better  to 
delay  the  operation  till  the  patient  is  ad- 
vanced in  life  ^  and  on  an  opening  being 
then  made  with  a  trocar  in  the  manner  I 
have  mentioned,  a  piece  of  flexible  cathe- 
ter of  refina  elaflica  may  be  introduced, 
not  only  for  preferving  the  paffage  free 
and  pervious,  but  for  carrying  off  the  wa- 
ter till  a  cure  is  obtained.  In  the  earlier 
periods  of  childhood,  the  fmallnefs  of  parts 
through  which  a  catheter  ought  to  pafs, 
renders  the  ufe  of  this  inflrument  altoge- 
ther inadmifUble. 

Befides  the  aifedlons  of  the  penis  that 
we  have  been  jufl  confidering,  fiflulous 
openings  frequently  form  in  the  urethra, 
and  they  always  give  much  dlftrefs.  Thefe 
however,  as  well  as  the  treatment  of  Stones 
impacted  in  the  Urethra,  will  fall  to  be 
conlidered  hereafter. 

CHAP- 
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CHAPTER    XXIX. 
Of  the  Stone. 


SECTION!. 

General  Remarks  on  Urinary  Calculi, 

Articles  of  ftone  have  been  known  to 
form  in  almofl  every  cavity  of  the 
body,  but  more  frequently  in  the  organs 
of  urine  than  in  other  parts. 

The   blood,   as   well   as   the   fecretions 

which  it  affords,  are,  by  experiment,  found 

to  contain  a  large  proportion  of  earth  : 

When  this  earthy  part  of  our  fluids  is  in 

E  3  the 
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the  ufual  quantity,  and  when  not  feparated 
by  difeafe,  it  continues  to  circulate  along 
with  the  other  parts  of  which  thefe  fluids 
are  compofed  3  and  in  this  ftate  no  harm 
ever  enfues  from  it.  Various  caufes,  how^r- 
ever,  may  concur  to  produce  a  depofition 
of  this  earthy  matter  from  the  blood  and 
its  fecretions. 

I.  We  know,  that  every  liquid  can  dif- 
folve  and  keep  fufpended  a  certain  quan- 
tity, and  no  more,  of  thofe  fubflances  of 
which  it  is  a  menilruum ;  and  it  is  like- 
wife  knowm,  when  a  greater  proportion 
than  this  is  added,  that  a  feparation  and 
confequent.  depoiition  takes  place  of  all 
the  additional  quantity.  In  like  manner, 
we  may  fuppofe,  if  the  la6leal  vellels  ever 
abforb  a  greater  proportion  ofrearthy  mat- 
ter from  the.  contents  of  the  inteftines, 
than  the  quantity  of  fluids  in  the  circu- 
lating fyflem  can  keep  fuipended,  that  this 
fifitperabundance  of  earth  mu'fl  neceiTarily 
Separate  from  the  refl:  3  and  the  depoiitions 
thus  produced  are  much  more  likely  to  oc- 
IBtir  in  the  bladder -and  kidneys  than  in 

other 


Sea.  I.  Of  the  Stone.  79 

other  parts,  from  the  tirine  containing  a 
larger  proportion  of  earth  than  any  other 
fecretion. 

2.  Independent  of  other  caiifes  which 
may  tend  to  induce  a  fuperabundantLquan- 
tity  of  earthy  matter  in  the .  blood,  fnch 
articles  of  food  as  contain  a  largei  propor- 
tion of  earth  have  been  fuppofed  .to  be 
more  proda6lIve  of  it  than  others  :  But 
unlefs  fuch  quantities  of  earth  as  are  con- 
tained in  food,  be  conveyed  in  a  ftate  of 
the  mod  perfed:  folution,  ^ny  eiicd  that 
may  refult  from  it  will  hot  be  important. 
There  is  much  reafon,  however,  to  think, 
that  a  long- continued  ufe,  either  of  water, 
or  of  wines  abounding  with  earth  in  a  dif- 
folved  flatC',  has''  a  confiderable  tendency  to 
produce  that  ft  ate  of  the  blood  to  which! 
allude^  of  which,  indeed,  I  could  produce 
various  fads  that  could  not  admit  of  dif- 
pute. 

3.  Thofe  who  are  much  accuftomed  to 
the  ufe  of  folld  food,  will  be  more  liable 
to  the  formation  of  a  large  proportion  of 
earthy  matter  in  the  blood,  than  thofe  who 

E4  by 
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by  a  free  ufe  of  liquids  are  in  the  habit  of 
preferving  a  more  plentiful  and  more  dilu- 
ted flate  of  the  fecretions.  And,  accord- 
ingly, in  thofe  who  frequently  void  parti- 
cles of  fand,  and  even  fmall  calculi,  I  have 
known  more  advantages  derived  from  a 
continued  and  plentiful  ufe  of  diluent 
drinks,  than  from  any  other  remedy.  A 
liberal  ufe  of  watery  fluids  may,  no  doubt, 
operate  to  much  advantage,  by  wafhing 
away  particles  of  fand  and  ftone  already 
formed  and  lodged  in  forne  of  the  organs 
of  urine  j  but  they  feem  likewife  to  prove 
ufeful,  merely  by  their  diluent  properties 
in  preventing  their  formation. 

4.  A  fuperabundance  of  earthy  matter 
being  once  produced  in  the  blood,  vari- 
jous  circumflances  may  concur  to  form  de- 
politions  of  it  in  the  different  cavities:  Qf 
thefe  a  fedentary  life  is,  perhaps,  one  of 
the  mofl  remarkable  ^  and  hence  it  pro- 
bably is,  that  fuch  people  are  found  to  be 
moll:  liable  to  calculous  complaints,  whofe 
occupations  require  the  leafl:  bodily  ex- 
ertion. 
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It  muft,  indeed,  be  allowed,  that  flone 
in  the  bladder  is  frequently  met  with 
amongft  indigent  and  induftrious  labour- 
ers ;  whofe  neceilities,  at  all  times,  pre- 
vent their  indulging  in  indolence.  In 
fuch  inflances,  however,  it  may  be  fup- 
pofed,  that  the  very  coarfe  articles  of  food, 
with  which  people  in  this  line  of  life  are 
chiefly  nourifhed,  will  tend  to  impregnate 
the  blood  with  fuch  a  large  proportion  of 
earth,  as  muft  necellarily  produce  effeds 
not  to  be  obviated,  even  by  the  beneficial 
influence  of  a  continued  and  regular  courfe 
of  exertion. 

5.  Whatever  influence  a  predifpofition 
in  the  fyfl;ern  may  have  in  the  formation 
of  calculus,  and  in  its  fubfequent  increafe 
of  bulk,  the  introdudion  of  any  fubfl:ance 
that  can  ferve  as  a  nucleus,  will  almofl: 
certainly  produce  a  ftone,  in  whatever 
cavity  it  is  lodged.  Thus,  a  particle  of 
fand,  of  blood,  or  coagulable  lymph,  may, 
in  confequence  of  fpafm  or  inflammation, 
be  confined  in  the  pelvis  of  one  of  the 
kidneys,  or  in  the  cavity  of  the  bladder, 

and 
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and  may  foon  acquire  fuch  a  fize,  from 
the  conftant  addltiou  of  earthy  matter 
that  it  receives,  as  to  make  it  impoilible 
for  the  urine  to  carry  it  oiT:  And  urinary 
calculi,  thus  begun  to  be  formed,  will  ac- 
quire, fooner  or  later,  a  confiderable  bulk, 
according  to  the  quantity  of  earth  with 
which  the  urine  is  impregnated.  Thus 
inflances  have  occurred,  of  ilones  beco- 
ming large,  in  the  fpace  of  a  few  months 
froni  the  firft  obvious  fy mptomS  which 
they  produce ;  while,  at  other  times,  they 
have  been  known  to  remain  in  the  bladder 
for  a  great  many  years,  w^ithout  arriving 
at  any  fize  of  importance. 

When  fpeaking  of  nuclei,  it  is  necef- 
fary  to  remark,  that  their  effect  in  the 
formation  of  calculi,  in  the  urinary  paf- 
fages  efpecially,  appears  to  be  {o  great, 
that  it  may  be  doubted  whether  ^a  Hone 
is  ever  known  to -form  in  thefe  parts  with- 
out the  intervention  of  this  caufe  ;  for, 
however  large  the  quantity  of  earth  con- 
tained in  urine  may  be,  it  would  proba- 
bly all  flow  off  by  the  urethra,  if  it  was 

not 
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not  detained  by  the  accidental  introduc- 
tion or  formation  of  a  nucleus. 

Nuclei  of  different  kinds,  fuch  as  hairs, 
needles,  mufket  and  piftol  bullets,  pieces 
of  bougies,  and  a  variety  of  other  arti- 
cles, have  been  met  with  in  the  centre  of 
urinary  calculi ;  but  particles  of  blood, 
or  of  coagulable  lymph,  are  mofl  frequent- 
ly found  to  produce  them. 

By  the  difference  of  food  ufed  at  diffe- 
rent periods  of  the  difeafe  j  by  the  ftone 
being  formed   llowly   or   more    quickly ; 
and,  perhaps,  by  the  intervention  of  other 
caufes  which  are  not  always  known,  and 
which,  if  known,  could  not  be  ealily  ex- 
plained ;   it  commonly  happens,  that  the 
different  lamellse  of  which  human  calculi 
are  compofed,  vary  confiderably  both  in 
colour  and  confiftence ;  a  cruft  of  a  fofc 
friable  nature  being  frequently  known  to 
cover  one  of  a  texture  equal  in  hardoefs 
to  the  mofl  folid  marble  j  while  this  again 
is  found  to  furround  a  ftratum  not  firmer 
than  a  piece  of  dough. 

Whatever 
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Whatever  may  be  the  immediate  caufe 
of  this  difference  of  conliftence  in  Hones, 
and  even  of  different  parts  of  the  fame 
fione,  is  of  little  importance  in  prad:ice  : 
But  we  know  from  experience,  that  the 
fymptoms  produced  by  calculi  formed  of 
hard  comp^d:  materials,  are  in  general 
more  fevere  than  fuch  as  arife  from  thofe 
of  a  fofter  texture;  and  we  likewife  know, 
that  the  lurface  of  ftones  being  fmooth  or 
ragged,  has  much  more  influence  than  any 
other  circumftance  in  the  violence  of  the 
fymptoms  which  they  produce  :  Much  va- 
riety too,  it  may  be  remarked,  is  met  with 
in  human  calculi  with  refpecft  to  the 
fmoothnefs  of  their  furfaces ;  fome  being 
perfedly  polifhed,  while  others  are  cover- 
''ed  with  hard  fharp  points.  . 

The  violence  of  fymptoms  in  this  dif- 
eafe,  is  commonly  in  proportion  to  the 
fize  of  the  flone ;  ftones  of  the  greateft 
bulk  being  for  the  mofl  part  attended 
with  the  mofl  fevere  pain.  This,  how- 
ever, is  not  always  the  cafe ;  for  inftan- 
ces  fometimes  occur  of  the  mo  ft  fevere 

fymptoms 
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fymptoms  being  Induced  by  fmail  flones  ^ 
whilil  in  others,  flones  of  a  confiderable 
lize  have  been  known  to  fubfift  for  a 
great  length  of  time  without  inducing 
much  pain  :  But  in  general  it  is  other- 
wife,  and  the  fymptoms  are  mofc  fre- 
quently mild  or  feverc,  according  as  the 
flone  by  which  they  are  produced  is  finalt 
or  large. 

When  a  ftone  has  acquired  fuch  a  fize 
that  it  cannot  pafs  off  from  the  bladder, 
the  patient  becomes  liable  to  fymptoms 
which  from  their  commencement  give 
much  uneaiinefs,  and  which,  in  the  event, 
commonly  terminslte  in  the  molt  afflid- 
ins:  fcenes  of  dillrefs  to  which  the  human 
frame  is  liable. 

One  of  the  fir  ft  fymptoms  of  ft  one,  is 
an  uneafy  fenfation  at  the  point  of  the 
yard,  which  for  fome  time  is  only  difco- 
vered  on  the  patient  taking  violent  and 
jolting  exercife,  or  immediately  after  void- 
ing urine.  This  pain  by.  degrees  becomes 
more  frequent  and  more  fevere.  The  pa- 
tient has  a  ftrong  propenficy  to  pafs  urin^ 

frequently^ 
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frequently,  and  commonly  voids  it  in 
frnall  quantities,  perhaps  even  drop  by 
drop. 

When  flowing  in  a  full  flream,  it  often 
flops  fuddenly ;  and  this  it  is  mofl  apt  to 
do  when  a  confiderable  quantity  is  col- 
lected, and  when  of  courfe  the  patient's 
defire  for  voiding  it  is  flrongeft.  Nor 
does  the  prelTure  ufually  made  by  the  pa- 
tient anfwer  any  good  purpofe  :  For,  as 
the  interruption  to  the  flow  of  urine  pro- 
ceeds from  the  weight  of  the  flone  bear- 
ing againfl:  the  neck  of  the  bladder  and 
orifice  of  the  urethra,  nothing  -will  pro- 
duce a  free  return  of  it  but  an  alteration 
in  the  fite  of  the  ilone,  which  more  rea- 
dily happens  from  the  patient  changing 
the  poflure  of  his  body,  and  particularly 
by  the  pelvis  being  more  or  lefs  elevated, 
than  by  all  the  prefTure  that  he  can  employ 
for  forcing  it  out. 

The  urine  of  calculous  patients  is  often 
perfecflly  clear,  but  mofl:  commonly  thick, 
and  depofites  a  mucous  fediment^  and  not 
unfrequently,  when  the  difeafe  is  violent, 

and 
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and  the  paroxyfms  frequent  in  their  re- 
turn, it  is  tinged  with  blood.  When  the 
ftone  is  large,  a  dull  uneafy  fenfation  takes 
place  about  the  neck  of  the  bladder  3  and 
the  irritation  produced  by  it  frequently  ex- 
cites a  tenefmus,  or  a  confiant  and  painful 
defire  to  go  to  ftool. 

All  thefe  fymptoms  are  commonly  in- 
creafed  by  exerciie,  particularly  by  riding 
on  horfeback ;  and  from  a  long  conti- 
nuance of  pain,  and  from  that  want  of  refl 
which  frequent  returns  of  the  paroxyfms 
induce,  the  patient's  Hate  of  health  by  de- 
grees becomes  impaired;  and  unlefs  the 
ftone  is  removed,  it  commonly  happens 
that  his  mifery  is  only  terminated  by 
death. 

When  all  or  moil  of  the  fymptoms  that 
I  have  enumerated,  occur  in  the  fame  pa- 
tient, there  can  be  no  great  reafon  to 
doubt  of  the  caufe  by  which  they  are  pro- 
duced ;  and  we  know  v/ith  certainty  that 
they  proceed  from  calculus,  when  frag- 
ments of  flone,  or  fundry  fmall  flones, 
continue  to  pafs  from  time  to  time  along 
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with  the  urine:  But  when  this  does  not 
occur,  we  can  never  with  certainty  know 
whether  the  fymptoms  arife  from  ftone  or 
not^  for  inftances  frequently  happen,  of 
all  the  fymptoms  ufually  produced  by 
ftone  in  the  bladder,  arifing  from  an  ulcer 
or  tumor  either  in  the  bladder  itfelf,  or  in 
its  neck,  or  even  from  tumors  on  tlje  con- 
tiguous parts  when  they  prefs  either  on  the 
bladder  or  on  its  neck. 

Praditioners  accuftomed  to  this  branch 
of  pradice,  will  in  general  be  able  to 
judge  from  the  fymptoms,  whether  a  ftone 
adually  exifts  in  the  bladder  or  not>  but 
the  only  certain  means  by  which  it  can  be 
afcertained,  is  through  the  intervention  of 
a  found  or  curved  probe  ',  different  iizes 
of  which  are  reprefented  in  Plate  LXIX. 
By  paftlng  this  inftrument  into  the  blad- 
der, in  the  manner  I  ftiall  prefently  men- 
tion, if  it  touches  a  ftone,  fuch  a  fenfation 
is  thereby  communicated  to  the  operator, 
as  gives  ample  conviction  of  the  real  caufe 
of  the  difeafe. 

SEC- 
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SECTION    IL 

Of  Sounding  or  Searching  fir  the  Stone, 


BEFORE  defer! bing  the  operation  of 
founding,  it  will  be  proper  to  give 
an  anatomical  defcription  of  fuch  parts 
as  are  concerned  in  it;  and  to  this  I  fhall 
add  an  account  of  thofe  parts  that  are 
mofl:  immediately  injured  by  the  various 
operations  of  lithotomy  :  Thefe  are,  the 
kidneys,  ureters,  urinary  bladdex^  pelvis, 
veficulse  feminales  and  their  duds,  proftate 
gland,  urethra,  penis,  fome  of  the  mufcles 
of  the  penis,  and  part  of  the  abdominal 
mufcles. 

A  minute  defcription  of  thefe  parts 
would  lead  to  an  extenfive  difcuflion,  in- 
confident  with  the  nature  of  this  under- 
taking; and  as  fuch  a  defcription  is  not 
neceflary,  I  fhall  only  give  fuch  an  ac- 
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count  of  the  parts  as  may  ferve  to  render 
intelligible  the  defcrlption  to  be  after- 
wards given  of  the  operations  to  be  per- 
formed on  them. 

The  kidneys  are  two  glandular  bodies 
lying  in  the  back-part   of  the   abdomen^ 
on  the  upper  part  of  the   pfose  mufcles ; 
the  right  being  feated  immediately  below 
the  great  lobe  of  the  liver,  and  the  left  un- 
der the  fpleen  ^  and  they  are  both,  I  may 
remark,  almoll  completely  covered  by  the 
flight  curvatures  of  the  inferior  falfe  ribs. 
They  are  fupplied  with  bloodvellels,  term- 
ed the  Emulgent  Arteries  and  Veins,  di- 
re6lly  from  the  trunks  of  the  aorta  and 
vena  cava.     The  ufe  of  thefe  organs  is  to 
feparate  the  urine  from  the  blood,  which, 
as   foon   as   it   is  fecreted,  is   carried  by 
means  of  two  canals   or  tubes,  one  from 
each  kidney,  termed  the  Ureters,  diredly 
to  the  velica  urinaria.     The  ureters,  after 
leaving    the    kidneys,    proceed   obliquely   * 
downwards  behind   the  fpermatic  veiJels, 
over  the  os   facrum ;   and  palling  in  be- 
tween the  bladder  and  redum,  they  are  in- 
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ferted  into  the  former  near  to  its  neck,  at 
a  fmall  diftance  from  one  another  •  and 
after  piercing  the  external  coat  of  the 
bladder,  they  run  obliquely  for  a  ihort 
fpace  between  it  and  the  more  internal  co- 
vering of  that  organ  before  penetrating 
its  cavity :  A  conftrudion  well  calculated 
for  preventing  a  reflux  of  urine  to  the  kid- 
nevsi 

The  pelvis  is  a  kind  of  box  or  bafon, 
formed  by  a  conjunction  of  the  os  facrum, 
OS  coccyx,  and  ofia  innominata. .  The  ca- 
vity formed  by  a  particular  combination 
of  thefe  parts,  being  intended  for  the  pro- 
tedion  of  the  bladder,  and  fome  other 
organs,  is  every  where  furrounded  with 
bone,  or  with  ftrong  ligaments,  except  at 
its  upper  and  inferior  parts,  where  alone 
the  pelvis  is  acceflible,  being  here  covered 
with  foft  parts  only.  The  cavity  of  the 
pelvis  is  chiefly  occupied  by  the  bladder, 
which,  when  in  a  diftended  fl:ate,  fills  it 
entirely,  and  even  afcends  confiderably 
above  its  brim. 
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The  bladder,  or  receptable  of  the  urh;ie, 
is  a  membranous  bag  compofed  of  differ- 
ent coats,  one  of  which  is  evidently  muf- 
cuiar,  with  its  fibres  running  in  different 
directions.  The  human  bladder  is  of  an 
irregular  oblong  figure.  The  fuperior  part 
of  it  has  commonly  been  termed  its  Fun- 
dus, or  Bottom :  The  oppofite  extremity, 
lying  at  the  bottom  of  the  pelvis,  is  term- 
ed the  Cervix  or  Neck ;  and  the  interme- 
diate fpace,  its  Middle  or  Body.  The 
bladder  is  every  where  nearly,  though  not 
exactly,  of  the  fame  diameter,  except  at 
its  fundus,  where  it  is  fomewhat  contract- 
ed ^  and  again  near  to  its  neck,  where  it 
dilates  confiderably,  extending  back  to- 
wards the  coccyx. 

The  fuperior  part  of  the  bladder  is  co- 
vered with  the  peritonaeum  j  and  it  there- 
fore lies,  along  with  the  other  abdominal 
vlfcera,  within  the  abdominal  cavity  ^ 
but  the  under  part  of  it  is  not  covered 
with  that  membrane.  The  anterior  un- 
der part  of  the  bladder  is  connected  by 
cellular  fubftance  to  the  pubes  j  laterally, 
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it  is  fixed  by  produ6lions  of  its  external 
covering  to  the  other  bones  oi  the  pelvis  3 
and  pofteriorly,  it  is  in  male  fubjeds  firm- 
ly connected  with  the  redum,  from  the 
entrance  of  that  gut  into  the  pelvis,  till 
within  a  little  of  its  termination  in  the 
anus,  wh€n  the  neck  of  the  bladder  and 
commencement  of  the  urethra  feparate  a 
little  from  the  gut,  leaving  a  fpace  that  is 
filled  with  fat  and  cellular  fubftance. 

In  females,  the  uterus,  in  an  unimpreg- 
nated  fiate,  lies  altogether  in  the  cavity 
of  the  pelvis,  immediately  behind  the 
bladder  ^  and  the  vagina,  in  which  the 
OS  tincse  terminates,  lies  diredlly  behind 
the  urethra,  and  before  or  upon  the  inte- 
flinum  redum,  to  which  it  is  firmly  at-: 
tachcd. 

The  neck  of  the  bladder  terminates  in 
the  commencement  of  a  cylindrical  mem- 
branous canal,  the  urethra,  which  comes 
off  at  nearly  a  right  angle  from  the  ante- 
rior part  of  it.  The  urethra,  at  its  com- 
mencement, is  furrounded  by  the  proftate, 
a  gland  of  a  flat  pyramidal  ihape,  with  its 
F  3  bafe. 
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bafe  towards  the  bladder,  and  its  apex 
pointing  to  the  perinseum  ;  its  fuperior  la- 
mella being  conneded  with  the  pubes,  and 
its  inferior  part  with  the  anterior  and  un- 
der part  of  the  redura. 

The  urethra  continues  to  be  entirely 
membranous  for  a  Ihort  fpace  after  it 
leaves  the  apex  of  the  proftate  gland  ^  and 
this  part  of  it  keeps  in  clofe  contact:  with 
the  ofla  pubis,  till  it  pafTes  out  from  below 
the  arch  formed  by  thefe  bones,  which  it 
does  by  making  a  curve  in  its  progrefs  to 
the  perineum.  This  curvature  in  the 
urethra  it  is  material  to  be  well  acquaint- 
ed with,  particularly  in  the  operation  of 
Sounding.  A  good  anatomifl  will  in  ge- 
neral pafs  a  ilafF  with  eafe,  while  thofe 
not  verfant  in  the  anatomy  of  the  parts 
concerned,  are  not  only  apt  to  fail  entire- 
ly, but  are  fure  to  give  much  unnecelTary 
pain. 

The  commencement  of  the  urethra,  that 
I  have  juft  defcribed,  is  termed  the  Mem- 
branous part  of  it^  which,  before  it  has 
proceeded  an  inch  from  the  extremity  of 
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the  proftate  gland,  is  furrounded  by  a  cel- 
lular kind  of  body,  termed  the  Corpus 
Spongiofum  Urethras,  which  here  forms  a 
kind  of  protuberance,  termed  the  Bulb  of 
the  Urethra  ^  and  which  afterwards  pro- 
ceeds along  in  a  more  difFufed  ft  ate  to  the 
extremity  of  the  penis,  where,  by  expand- 
ing again,  it  terminates  in  the  formation 
of  the  Glans  Penis. 

The  reit  of  the  penis  is  formed  of  the 
Prgeputium,  which,  as  I  have  already  had 
occafion  to  obferve,  is  merely  a  doubling 
of  the  fl^in^  and  of  two  round  cavernous 
bodies,  termed  the  Corpora  Cavernofa  Pe- 
nis, which  originate  by  two  crura  or  legs 
from  part  of  the  os  ifchium  and  pofterior 
part  of  the  pubes  on  each  fide  ^  and  having 
united  near  the  fymphyfis  pubis,  they  thus 
form  the  principal  part  of  the  body  of  the 
penis,  and  are  continued  to  the  glans, 
^"ith  which  they  are  connected,  but  with 
which  the  cellular  or  cavernous  parts  of 
thefe  bodies  have  no  dire6l  communica- 
tion. ' 
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By  the  juncfllon  of  the  two  cavernous 
parts  of  the  penis,  which  are  nearly  round, 
a  kind  of  hollow  is  formed  both  above  and 
below.  In  the  former  of  thefe,  or  in  that 
vacuity  which  runs  along  the  back-part  of 
the  penis,  the  principal  veins  of  the  penis 
run ;  and  the  urethra  is  proteded  by  the 
latter.  The  obvious  ufe  of  the  urethra  is 
to  ferve  as  a  paflage  for  the  urine  and  fe- 
men  -,  the  receptacle  of  the  former  I  have 
already  defcribed,  and  I  ihali  now  men- 
tion thofe  of  the  latter.  The  femen,  after 
being  fecreted  by  the  teftes,  is  by  two  ve- 
ry fjnali  tubes,  termed  Vafa  Defercntia, 
lodged  in  the  veliculae  feminales,  which 
are  found  to  be  two  cellular  kinds  of  ca- 
nals, contorted  in  fuch  a  manner  as  when 
dillended  to  refemble  the  inteilines  of  a 
fmall  fowl.  They  are  feated  on  the  po- 
lierior  part  of  the  neck  of  the  bladder,  be- 
low the  entrance  of  the  ureters,  and  lie  in 
clofe  contad:  with  the  redum  j  and  the  fe- 
men is  again  difcharged  from  thefe  re- 
ceptacles by  two  excretory  duds,  which 
terminate  in  two  points,  at  a  part  which, 

from 


Sed.  II.  Of  the  Stone,  97 

from  its  figure,  has  been  termed  the  Caput 
Gallinaginis,  iituated  on  the  inferior  fide 
of  the  urethra,  nearly  about  the  middle  of 
the  proflate  gland  3  and  a  little  below  the 
entrance  of  thefe  canals  from  the  veficulag 
femlnales,  the  two  excretory  duds  of  the 
proflate  gland  empty  themfelves  into  the 
urethra. 

The  mufcles  that  are  cut  in  the  lateral 
operation  of  lithotomy,  now  commonly 
pradifed,  are  the  eredlores  penis,  accelera- 
tores  urinae,  tranfverfales  perinael,  and  le- 
vator ani.  The  eredor  penis  arifes  from 
the  tuberofity  of  the  ifchium  3  and,  after 
covering  almofl  completely  the  crus  penis 
of  the  fame  fide,  it  is  inferted  by  a  tendi- 
nous expanfion  into  the  fuperior  part  of  the 
penis,  near  to  where  it  joins  with  its  fellow 
of  the  oppofite  fide. 

The  accelerator  urinae  arifes  by  flefhy 
fibres  from  the  fphinder  ani  and  conti- 
guous foft  parts  y  and  after  covering  the 
membranous  part  of  the  urethra,  it  is  in- 
ferted into  the  middle  of  the  bulb,  where 
it  joins  with  a  fimilar  mufcle  of  the  oppo* 
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fite  fide  :  Part  of  thefe  mufcles,  too,  run 
along  the  crura  penis,  and  are  afterwards 
loft  in  the  ligamentous  covering  of  the 
corpora  cavernola.  The  tranfverfales  pe- 
rinsei  are  two  thin  narrow  mufcles,  which 
originate  from  the  firm  membranous  co- 
vering of  the  tuberofity  of  t^e  ifchium, 
and,  after  ftretching  diredly  inwards,  are 
inferted  into  the  bulb  of  the  urethra. 
'  Befides  thefe  mufcles,  which  all  fufFer 
more  or  lefs  in  the  lateral  operation  of  li- 
thotomy, the  levator  ani  maft -necefi^rily 
be  cut  in  the  fame  operation  ^  and  in  the 
high  operation  for  the  ftone,  part  of  the 
mufculus  tranfverfalis  abdominis,  of  the 
redus,  and  pyramidalis,  are  alfo  cut. 

Almoft  all  thefe  parts  are  fiirnifhed  with 
blood  by  branches  from  the  internal  iliac 
artery ;  and  thofe  vefiTels  which  run  moft 
hazard  of  being  cut  in  the  lateral  opera- 
tion for  the  fi:one,  are,  the  arteria  pudica 
interna,  and  the  pudica  externa  ^  for,  the 
former  fupplies  not  only  the  parts  about 
the  anus,  but  the  bulb  of  the  urethra  and 
the  corpora  cavernofa  ^  and  the  latter,  to 
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wit,  the  pudica  externa,  fupplies  a  great 
part  of  the  bladder,  the  proftate  gland,  and 
•veficulse  feminales. 

Having  thus  premifed  all  that  is  necef- 
fary  for  our  purpofe,  of  the  anatomy  of 
thefe  parts,  I  (hall  now  proceed  to  the  ope- 
ration of  founding. 

Por  the    purpofe    of  difcharging  water 
collected  in  the  bladder,  a  curved  iilver 
tube  is  made  ufe  of,   named   a  Catheter, 
different  forms  of  which  are  delineated  in 
Plates   LXX.  and  LXXII.     But  for  the 
difcovery  of  a  ftone  in  the  bladder,  a  fo- 
iid  inllrument  made  of  fceel  is  preferable, 
as  the  fenfation  communicated  by  a  firm 
fubftance  is  more  diilinct  than  when   an 
inflrument   of  filvcr,  or  any  other  fofter 
material,   is   employed.     In   females,  the 
urethra  runs  almofl  in  a  ftraight  line  ^  fb 
that  an  inflrument,  either  perfeclly  ftraight, 
or  nearly  fo,  fuch  as  is  reprefented  in  Plate 
LXX.  fig.   3.   is   more   eafily  introduced 
than  one  with  a  large  curvature  :  But  in 
male  fubjedls,  the  turn  made  by  the  ure- 
thra, when  it  pafTes  up  between  the  redum 
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and  pubes,  is  fo  confiderable  as  to  pre- 
clude entirely  the  introdudion  of  a  flraight 
inftrument,  unlefs  much  violence  is  ufed. 
By  preferving  the  penis  at  an  acute" angle 
with  the  body,  the  courfe  of  the  urethra 
may  indeed  be  rendered  fo  ftraight,  that 
a  flraight  probe  may  be  eafily  introduced, 
till  it  reaches  this  turn  towards  the  far- 
ther extremity  of  the  perinaeum  5  but  the 
curvature  made  by  the  urethra  at  this 
place,  renders  it  necellary  to  employ  an 
inftrument  with  a  correfponding  degree  of 
convexity. 

The  curvatures  commonly  given  to  thefe 
inflruments  are  either  too  great  or  not 
confiderable  enough.  Either  extreme  ren- 
ders it  difficult  to  obtain  a  pailage  into  the 
bladder  :  For  when  the  ftaff  is  made  with 
too  much  convexity,  befides  being  more 
difficult  to  introduce,  it  gives  much  un- 
necefiary  pain,  by  flretching  and  even 
tearing  the  urethra;  nor  can  an  inftru- 
ment  with  much  convexity,  be  fo  eafily 
managed,  when  in  the  bladder,  as  when 
the  curvature  given  to  it  is  lefs.     In  Plate 
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LXIX.,  founds  are  reprefented  of  various 
fizes,  and  with  fuch  degrees  oftcurvature,  as 
by  experience  1  have  found  to  anfwer  better 
than  any  other.  They  are  taken  from  the 
natural  curvature  of  the  urethra,  the  in- 
ftruments  from  whence  they  are  delineated 
having  been  exactly  adapted  to  that  paf- 
fage,  after  the  furrounding  parts  were  re- 
moved. 

The  patient  to  be  founded  fliould  be  laid 
upon  a  bed,  with  his  head  raifed  on  a  pil- 
low, and  his  thighs  fomewhat  elevated  and 
feparated  from  each  other,  in  which  pofi- 
tion  the  mufcles  of  the  abdomen  are  put  in 
a  flate  of  relaxation.  The  furgeon,  if  he 
employs  his  right  hand  to  pafs  the  ftai?^ 
fhould  ftand  on  the  left  lide  of  the  patient^ 
and  the  found  fliould  be  of  a  fize  propor- 
tioned to  the  paflage  intended  to  receive 
it.  Having  previouily  brought  it  to  the 
heat  of  the  patient's  body  by  immerfion 
in  warm  water,  and  having  dipped  it  in 
fine  oil,  he  is  now  to  grafp  the  penis  with 
his  left  hand  3  and,  having  introduced  the 
end  of  the  found  into  the  urethra,  with  its 
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concave  iide  towards  the  abdomen  of  the 
patient,  he  mteifl  pufli  it  eafily  on  with  his 
right  hand,  while  he  continues  with  his 
left  to  draw  the  penis  gently  forward  upon 
the  inftrument. 

The  found  being  in  this  manner  carried 
a  fufficient  length,  it  will  commonly  flip  ea- 
iily  into  the  bladder;  but,  occafionally, we 
meet  with  difficulty  in  palling  it  through 
that  part  of  the  urethra  that  is  furrounded 
by  the  proftate  gland,  the  inftrument  be- 
ing apt  to  ftop  when  it  comes  to  this  part 
of  the  paflage ;  and  here  I  muft  remark, 
that  any  force  employed  for  pufhing  it 
further,  Ihould  be  applied  with  much  cau- 
tion. That  part  of  the  urethra  immediate- 
ly anterior  to  the  proftate  gland  being  en- 
tirely membranous  and  unfupported,  if  the 
found  at  this  part  meets  with  obftru<£lion, 
and  if  ilill  puihed  forward  with  much 
force,  much  mifchief  mufc  neceifarily  en- 
fue.  In  this  manner  the  point  of  the  in- 
ftrument is  often  forced  entirely  through 
the  urethra  ',  by  which,  inftead  of  getting 
into  the  bladder,  it  forms  an  artificial  paf- 
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fage,  either  between  the  bladder  and  pubes, 
or  between  the  bladder  and  redum  ;  an  oc- 
currence that  always  excites  fevere  di- 
llrefs ;  and  which,  there  is  reafon  to  fear, 
is,  either  from  ignorance  or  inattention, 
much  more  frequent  than  it  ought  to  be. 

In  order  to  guard  againll  the  dreadful 
confequences  that  refult  from  this,  as  foon 
as  it  is  found  that  the  inftrument  does  not 
pafs  eafily  along,  the  fore-finger  of  the 
left  hand,  being  dipped  in  oil,  ihould  be 
introduced  into  the  redum,  when,  by 
llretching  the  parts  and  elevating  the  point 
of  the  llafF,  while  at  the  fame  time  the  in- 
ftrument is  puflied  gently  forward,  we 
commonly  procure  an  eafy  entrance  into 
the  bladder.  By  depreffing  the  handle  of 
the  found,  we  alfo  elevate  the  point  of  it, 
and  in  this  manner  its  entrance  into  the 
bladder  is  fometimes  accomplifhed  ',  but  in 
general  the  introduction  of  the  finger  into 
the  redum  anfwers  the  purpofe. 

Sounding  is  undoubtedly  a  very  nice 
operation ;  and  dexterity  in  performing  it 
can  only  be  acquired  by  much  pradice*. 

Every 
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Every  fludent,  therefore,  ought  to  embrace 
all  opportunities  of  pradifing  it,  firft  on 
the  dead  fubject,  and  afterwards  on  the 
living ;  for  every  candid  praditioner  mud 
acknowledge,  that  he  has,  in  different  in- 
ftances,  found  the  introduction  of  a  cathe^ 
ter,  or  of  a  found,  both  difficult  and  uncer- 
tain :  But  w^hen  the  parts  concerned  are  not 
inflamed,  fwelled  or  ulcerated,  the  opera- 
tion does  not  often  mifgive  in  the  hands  of 
an  expert  furgeon. 

The  flaff  being  introduced,  the  operator 
fhould  lay  hold  of  the  handle  with  one 
hand  ^  and  if  any  part  of  it  comes  in  con- 
tad  with  the  ftone,  the  bulinefs  of  found- 
ing is  accomplifhed  j  and  we  are  thus  ren- 
dered certain  of  the  nature  of  the  difeafe : 
But  if  the  ftone  is  not  foon  difcovered,  it 
may  commonly  be  found  by  moving  the 
inflrument,  fo  as  to  make  its  point  pafs  ea- 
lily  from  one  fide  of  the  bladder  to  the 
other.  When  the  flone,  however,  is  fmall, 
and  has  fallen  into  that  part  of  the  blad- 
der that  lies  below  the  entrance  of  the 
urethra,  the   flaff  is  apt  to  pafs  over  it» 

With 


Sed.  IL  Of  the  Stone.  T05 

With  a  view  to  obviate  this  difEculty,  the 
finger  of  the  left  hand  may  be  again  intro- 
duced into  the  redum,  fo  as  to  elevate  that 
part  of  the  bladder  in  which  the  ilone  lies 
concealed.  If,  again,  even  this  attempt 
ihould  fail,  the  patient's  body  fhould  be 
put  into  a  different  pofture ;  and  no  fitua- 
tion  will,  in  general,  anfwer  fo  well  as 
lowering  the  head  and  upper  part  of  the 
body,  while,  at  the  fame  time,  we  raife  the 
pelvis.  In  this  manner  a  ftone,  if  not  con- 
tained in  a  particular  cyfl,  which  it  rarely 
is,  may  be  moved  from  the  projection  at 
the  neck  of  the  bladder  towards  its  fun- 
dus, where  it  will  be  more  readily  fbruck 
with  the  found.  But  when,  even  by  this 
pofture  of  the  body,  we  do  not  fucceed, 
every  variety  of  pofition  ought  to  be  tri- 
ed :  The  patient's  head  may  be  elevated, 
and  the  pelvis  deprefled ;  he  may  be  made 
to  fland  ered  \,  or,  what  I  have  fometimes 
known  fucceed  after  other  attempts  had 
failed,  he  may  be  made  to  fland  upon  his 
feet,  with  his  body  bending  forward. 
VoL.VL  G  It 
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It  fometimes,  however,  happens,  when 
the  ftone  is  foiall,  and  the  capacity  of  the 
l^ladder  large,  that  our  firft  attempt  in 
founding  fail?  entirely ;  but  when  thq 
fymptqms  of  ftone  are  ftrongly  marked, 
and  when  fchirrofity  and  ulceration  of  the 
parts,  which  might  giye  rife  to  thefe  fymp- 
|:pms,  ^re  not  found  to  exift,  )ve  ought  not 
to  refl  fatisfied  with  one,  or  even  with  twQ 
trials.  I  have  known  a  ftone  difcovered 
on  the  third  or  fourth  founding,  whict| 
had  efcaped  the  inftrument  in  all  the  pre- 
ceding trials. 

When  a  ftone  is  ftruck  with  the  ftaff, 
the  (enfation  it  communicates  to  the  ope- 
rator is  fo  peculiar,  as  to  render  it  impof- 
ii hie  for  any  to  be  deceived  in  it  by  whom 
it  has  ever  been  felt ;  but  with  thofe  who, 
have  not  been  accuftomed  to  this  opera- 
tion, a  hardened  ftate  of  the  bladder  com- 
municates fuch  a  fenfation  through  thq 
ftaff,  as  frequently  proves  the  caufe  of  de- 
ception. This  has  even  happened  with 
praditloner^  of  much  experience  and  ob- 

fervation : 
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fervation :  It  is  reported  of  the  mod  cele- 
brated lithotomlft  of  this,  or  perhaps  any 
other  country,  that,  in  the  courfe  of  his 
pradice,  which  indeed  was  very  exten« 
five,  three  patients  were  cut  by  him  in 
whom  no  ftones  were  difcovered,  and 
where  a  fchirrous  or  hardened  ftate  of  the 
bladder  had  given  rife  to  the  miftake*. 
With  practitioners  of  experience,  however, 
this  can  never  happen  but  from  inatten- 
tion ;  for  I  will  venture  to  affirm,  that  a 
perfon  accuftomed  to  the  fenfation  commu- 
nicated by  a  ftone,  can  never,  if  he  attends 
to  what  he  is  doing,  be  deceived  by  the 
application  of  the  found  to  a  fchirrous  or 
any  other  tumor. 

There  being  the  leaft  hazard,  however, 
of  fuch  a  misfortune  as  the  one  I  have 
mentioned,  namely,  that  of  a  patient  be- 
ing made  to  undergo  all  the  pain  and  rifk 
of  the  operation  of  lithotomy,  when  no 
ftone  has  exifted,  is  a  point  of  fuch  a  fe- 
rious  nature,  and  fraught  with  fuch  con- 
G  2  fequences, 

*  The  late  Mr  Chefelden. 
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fequences,  both  to  the  patient,  pradltioner, 
and  art  of  furgery,  as  ought  to  excite  the 
mod  accurate  attention  to  this  part  of  the 
Operation, 


S  E'C 
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SECTION     III. 

General  Remarks  on  the  Operation  of  Litho- 
tomy, 


THE  prefence  of  a  ftone  In  the  bladder 
being'  afcertained  in  the  manner  I 
have  mentioned,  the  means  to  be  employ^ 
ed  for  the  relief  of  the  patient,  is  the  next 
objed  of  confideration. 

The  public  have  at  different  periods 
been  amufed  with  encomiums  on  the  li- 
thontriptic  powers  of  different  articles^ 
particularly  of  lime^- water,  and  of  caullic 
alkali  in  a  diluted  flate,  and  more  lately 
of  aerated  alkaline  water ;  but  although 
fome  human  calculi  are  foluble  iti  all  of 
thefe  liquids,  yet  none  of  them  Can  be 
conveyed  in  fuch  a  flate  to  the  bladder 
as  to  be  much  depended  on.  Many  in- 
deed have  obtained  relief  from  the  ule 
G  3  of 
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of  thefe  remedies :  The  pain  has,  by  their 
meaos,  been  rendered  lefs  fevere,  and  the 
paroxyfms  lefs  frequent ;  but  we  have  not 
one  authenticated  inflance  of  a  ft  one  in  the 
bladder  being  diilblved  by  the  ufe  of  thefe, 
or  any  other  remedy. 

As  the  conftituent  principles  of  thefe 
and  other  lithontriptic  medicines,  render 
them  liable  to  very  material  changes  in 
their  circulation  from  the  ftomach  to  the 
bladder,  it  has  been  propofed  to  convey 
them  diredly  into  the  bladder  itfelf,  in 
order  to  bring  them  into  immediate  con- 
tact with  the  flone ;  and  machines  have, 
accordingly,  been  invented  for  the  pur- 
pofe  :  But,  after  a  great  many  trials  have 
been  made  with  remedies  of  this  clafs,  it 
feems  now  to  be  admitted,  that  no  folvent, 
poW'Crful  enough  to  have  any  efl^edt  upon  a 
Hone,  can  be  injeded  into  the  bladder,  but 
with  the  greateft  hazard  of  injuring  that 
organ.  But  as  fome  practitioners  ftill  con^ 
tinue  to  think  favourably  of  it,  I  have  gi- 
ven a  delineation,  in  Plate  LXXIV.  fig.  r. 
of  a  machine  by  which  liquids  may  with 

eafe 
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eafe  be  thrown  iiito  the  bladder.  Every 
atterript,  however,  of  this  kind  is  now  in 
general  laid  afide  ^  and  as  tio  dependence 
is  to  be  placed  upon  the  lithontriptic 
powers  of  any  medicine  taken  by  the 
mouth,  the  only  refource  we  have  is,  th6 
removal  of  the  ftone  by  a  chifurgical  ope- 
ration. In  this  manner,  if  his  conftitiition 
is  found,  the  patient  may  again  enjoy  aS 
good  health  as  he  did  before  lie  was  at- 
tacked with  the  difeafe ;  and  urilefs  the 
operation  is  perfdrrried,  the  remainder  of 
a  miferable  life  will  probably  be  cut  fhort 
by  the  frequent  returns  of  pain  and  fever, 
to  which  people  in  this  iituatidn  are  con- 
fiantly  liable. 

We  ought,  however,  to  remember,  that 
although  a  great  proportion  of  thofe  who 
are  cut  for  the  (tone  recover  and  do  well, 
yet  a  confiderable  degree  of  danger  aL 
ways  attends  the  operation;  fo  that,  be- 
fore advlfing  any  perfon  to  fubmit  to  it, 
fuch  circumftances  oiight  to  be  confidered 
with  attention,  as  can  befl:  enable  lis  to 
form  a  jull  prognofis  of  the  event. 

G4  By 
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By  experience  it  is  found,  that  children 
more  readily  recover  from  this  operation 
than  adults ;  and  it  is  likewife  obferved, 
that  old  people,  from  the  fifty-fifth  to  the 
feyentieth  year,  whofe  conftitutions  are 
not  impaired,  run  lefs  rifk  from  it  than 
men  in  the  full  vigour  of  life.  This  may 
poflibly  arife  from  the  inflammatory  fymp- 
toms  which  ufually  fucceed  to  this  ope- 
ration, being  more  apt  to  proceed  to  a 
dangerous  height  in  young  plethoric  peo- 
ple than  in  older  patients  ',  and  we  know 
from  experience  that  more  danger  is  to 
be  dreaded  from  inflammation  after  this 
operation  than  from  any  other  caufe.  But 
at  whatever  period  of  life  the  patient  is,  if 
he  is  otherwife  healthy,  more  fuccefs  is  to 
be  expeded,  than  if  his  conftitution  had 
been  previoully  impaired  by  frequent  re- 
turns of  the  difeafe ;  efpeclally  when  it 
has  continued  fo  long  as  to  produce  ulce- 
ration in  any  part  of  the  bladder. 

In  an  ulcerated  ftate  of  the  bladder,  if 
the  patient  is  advanced  in  years,  he  could 
not  exped:  much  enjoyment  of  life,  even 

although 
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although  he  were  to  recover  from  the  ope- 
ration :  In  this  iituatioii,  therefore,  a  pru- 
dent praditioner  would  rather  decline  to 
operate  :  Inftead  of  it,  he  would  rather  ad- 
vife  a  plentiful  ufe  of  mucilaginous  drinks  3 
an  occalional  ufe  of  the  warm  bath  ;  toge- 
ther with  dofes  of  opiates  proportioned  to 
the  degree  of  pain.  By  thefe  means  the 
violence  of  the  pain  is  fometimes  mitiga- 
ted, and  the  patient  is  thereby  faved  from 
the  diftrefs  of  a  fevere  operation,  the  ef- 
fects of  which,  in  a  conftitution  fuch  as  I 
have  mentioned,  frequently  prove  fatal. 

But  even  in  thefe  circumftances,  if  the 
patient  is  young,  if  he  is  fuiFering  much 
from  the  difeafe,  and  if  not  fo  weak  as 
to  r-ender  it  probable  that  the  quantity 
of  blood  ufually  lofl:  in  the  operation  may 
irreparably  injure  his  health  3  I  would  de- 
cidedly advife  the  operation.  His  chance 
of  recovery  will,  undoubtedly,  be  lefs  than 
if  his  health  had  otherwife  been  unimpair- 
ed 3  but,  if  he  is  lucky  enough  to  furvive 
the  operation,  he  may  enjoy  life  with  com- 
fort and  eafe. 

The 
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The  operation  being  refolved  on,  the 
next  point  to  be  determined  is  the  bell 
method  of  doing  it.  From  the  anatomi- 
cal defcription  that  I  have  given  of  the 
parts  with  which  the  human  bladder  is 
furrounded,  it  appears,  that  there  are  only 
two  points  at  which  it  can  with  propriety 
be  laid  open.  A  conliderable  part  of  the 
fundus  of  the  bladder  I  have  fhown  to  be 
covered  with  the  peritonaeum ;  fo  that  to 
open  it  here,  would  be  attended  with  im- 
minent danger,  from  the  certainty  of  ex- 
pofing  the  abdominal  vifcera,  not  only  to 
the  effecSs  of  the  atmofphere,  but  to  the 
irritation  of  the  urine,  on  finding  accefs  to 
the  cavity  of  the  peritonaeum  by  the 
wound  in  the  bladder.  The  pofterior  part 
of  the  bladder  I  have  fhewn  to  be  eitheif 
immediately  covered  with  bone,  or  inter- 
nally conneded  with  parts  which  it  would 
be  highly  improper  to  injure  ^  and  thefe 
particularly  are,  the  redum  ;  the  veficulaer 
feminales ;  and  the  vafa  deferent ia  and 
ureters. 
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The  only  parts  of  the  bladder,  there- 
fore, which  can  with  a  chance  of  fafety  be 
cut  into,  are,  that  portion  of  the  anterior 
part  of  it,  lying  immediately  below  the 
peritonaeum,  and  which,  when  in  a  flate  of 
diflention,  is  raifed  fomewhat  above  the 
pubes ;  where  an  incifion  diredlly  above 
the  brim  of  the  pelvis  will  lay  that  part 
of  it  bare  where  it  is  not  covered  with  the 
peritonaeum,  and  where,  accordingly,  an 
opening  into  it  may  be  made  :  And,  again, 
that  portion  of  the  bladder  that  we  term 
its  neck,  which  may  be  opened  laterally 
by  an  incifion  in  the  perinaeum,  without 
any  danger  of  wounding  other  parts  of  im- 
portance. 

It  is  in  one  or  other  of  thefe  parts  that 
any  opening  into  the  bladder  can  be  made 
with  fafety.  Some  praditioners,  indeed, 
have  attempted  to  cut  into  it  at  the  pofte- 
rior  part  of  its  neck,  or  even  into  the 
body  of  it  at  once  ;  but  the  hazard  of 
Wounding  parts  of  much  importance  is 
here  fo  great,  that  for  this  and  other  rea- 
fons  to  be  mentioned  hereafter,  every  ope- 
ration 


ii6  Of  the  Stone,        Chap.  XXIX«^ 

ration  of  this  kind  is  now  laid  afide.  We 
fliall  prefently,  however,  enter  more  fully  -j 
into  the  difcuflion  of  this  point,  by  giving 
ai  detail  of  the  various  means  that  have 
been  propofed,  from  the  time  of  Celfus 
downwards,  for  the  purpofe  of  extracting 
itones  from  the  bladder  ^  and  this  I  ftiall 
do  in  the  order  of  time  that  thele  opera- 
tions were  introduced  into  pradtice. 

The  diftrefs  and  mifery  that  urinary 
i;alculi  excite,  were  probably  experienced 
in  the  earliefl:  ages  of  the  world.  Relief, 
we  may  therefore  fuppofe,  would  be  fought 
for,  by  the  removal  of  the  ftones,  as  foon 
as  fuch  a  knowledge  of  anatomy  was  ob- 
tained as  could  juftify  the  attempt.  We 
find  accordingly,  from  the  writings  of 
Hippocrates,  that  even  at  this  early  period, 
the  operation  for  the  fione  was  frequently 
performed  3  but  as  it  was  then  folely  prac- 
tifed  by  a  particular  fet  of  men  termed 
Lithotomifls,  we  have  received  no  account 
from  this  author  of  their  method  of  doing 
it.  Celfus  is  the  fir  ft  who  defer  ibes  the 
method  of  operating  at  the  time  when  he 

lived  ^' 


Sed .  1 1 L  Of  the  Stone,  \  \  7 

lived ;  and  it  was  done  by  making  an 
opening  in  the  body  of  the  bladder,  di- 
redly  upon  the  flone  itfelf.  From  the 
fmall  number  of  inftruments  ufed  in  this 
method  of  cutting,  it  has  been  termed  the 
operation  by  the  ^jcfler  Apparatus, 


SEG^ 
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SECTION    IV. 

Of  the  Operation  of  Lithotomy  hy  the  Leffer 
Apparatus. 


THE  perfon  to  be  cut  being  properly 
fecured,  (the  ealiefi:  and  beft  method 
of  eiFeding  which,  I  fhall  defcribe  in  Sec- 
tion VII.),  the  furgeon  muft  dip  the  fore 
and  middle  fingers  of  his  left  hand  in 
oil  3  and  having  introduced  them  into 
the  redlum  of  the  patient,  he  is  to  fearch 
for  the  ftone,  and  pufh  it  forward  towards 
the  perinaeum,  fo  that  it  may  be  felt  be- 
tween the  fcrotum  and  anus.  In  order  to 
facilitate  this  part  of  the  operation,  and  to 
get  the  flone  properly  fixed,  either  the 
furgeon  or  an  affiftant  fhould  prefs  with 
his  right  hand  upon  the  under-part  of  the 
abdomen,  at  the  fame  time  that  the  fur- 
geon himfelf  is  pulhing  the  ftone  forward 
,  with 
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with  his  fingers  in  the  redum,  in  which 
manner  it  is  to  be  prefled  forward  below 
the  pubes,  and  fecured  on  one  fide  of  the 
perinaeuni,  between  thefe  bones  and  the 
anus.  This  being  done,  we  are  direded 
by  Celfus  to  make  a  femilunar  cut  through 
the  fkin,  celhilar  fubflance,  and  mufcles ; 
beginning  on  one  fide  of  the  anus,  and 
carrying  the  cut  diredly  over  the  centre 
of  the  tumor  formed  by  the  projedion  of 
the  flone.  The  bladder  being  thus  laid 
bare,  a  tranfverfe  incifion  is  made  through 
the  coats  of  it  diredly  upon  the  ftone ; 
■s^hen  the  ftone,  if  it  is  fmall,  may  pro- 
bably be  turned  out  by  prefTure  from  be- 
hind with  the  fingers  in  the  redum  3  but 
if  it  is  large,  and  does  not  come  away  ea- 
iily,  we  are  defired  by  Celfus  to  take  the 
aflTfiance  of  a  honk  for  fcooplng  it  out. 

This  I  operation,  with  a  few  variations, 
continued,  fo  far  as  we  know,  to  be  the 
only  method  of  cutting  for  the  flone,  till 
the  beginning  of  the  fifteenth  century, 
when  another  method  of  operating,  to  be 
hereafter    defcribed,   was   propofed,    and 

verv 


I20  Of  the  Stone,        Chap.  XXIX. 

very  generally  adopted.  Long  after  this 
period,  however,  this  operation  of  Celfbs 
was  ftili  continiied  by  many  ^  and  the  eafe 
with  which  it  is  accompliihed,  not  only 
from  the  fmall  number  of  inftrnments 
with  which  it  is  done,  but  from  little  or 
no  anatomical  knowledge  being  requifite, 
preferved  it  in  conftant  ufe  with  Itine- 
rants, who  continued,  even  to  a  late  pe- 
riod, to  pradife  it  in  different  parts  of 
Europe,  under  the  name  of  the  Operation 
upon  the  Gripe. 

This  method  of  cutting  for  the  ftone  i& 
indeed  fo  eafily  performed,  particularly 
in  early  infancy,  that,  even  in  thefe  times, 
many  of  our  w^ell-informed  praditioners 
have  a  ftrong  partiality  towards  it.  xA.t  fo 
late  a  period  as  the  time  of  Heifter,  w^e 
find  it  was  much  in  repute,  infomuch  that 
Heifler  himfelf  performed  it  frequently  y 
but  a  wrong  reprefentation  has  commonly 
been  given  of  the  parts  that  are  cut  in  it ;  for 
it  has  been  commonly  fuppofed,  that  by  cut- 
ting diredly  upon  the  Hone,  the  bladder 
itfelf  muft  alone  be  wQuaded,  while  all 

the 
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the  neighbouring  parts  of  importance  are 
imagined  to  efcape  unhm't  ^  a  circumflance 
that  would  recommend  it  ilrongly,  if,  on 
experience,  it  was  found  to  be  the  cafe. 
This,  however,  is  far  from  being  fo ,  as  all 
who  will  make  the  experiment,  will  readi- 
ly perceive. 

A  ftrid:  attention  to  the  anatomy  of  the 
parts,  might  at  once  indeed  convince  us 
of  the  difficulty,  if  not  of  the  abfolute 
impoiUbility,  of  cutting  from  the  perineeum 
diredly  upon  a  ftone  in  the  bladder,  with- 
out deftroying  either  the  vafa  deferentia, 
Veficulse  feminales,  or  excretory  du6ls  of 
thofe  receptacles ;  the  deflrudion  of  which 
would  produce  the  ufual  efFeds  of  caftra- 
tion  with  as  much  certainty  as  a  total  ex- 
tirpation of  the  teftes  themfelves.  Thefe 
parts  are  all  placed  upon  the  under  and 
back  part  of  the  bladder  ^  and  as  they,  as 
well  as  the  ureters,  are  immediately  con- 
nedled  with  that  part  of  the  bladder  that 
is  cut  in  this  operation,  it  is  perhaps  im- 
poflible  to  perform  it  without  dividing  one 
or  all  of  them. 

Vol,  VI.  H  As 
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As  I  had  once  a  favourable  opinion  of 
this  operation,  I  thought  that  in  fome  in- 
ftances  it  might  be  ufefully  employed,  if, 
on  experience,  it  fhould  appear  that  thefe 
parts  could  be  avoided  with  the  fcalpel, 
I  accordingly  put  it  frequently  in  prac- 
tice on  dead  fubjeds ,  but  although  in  all 
of  them  it  was  done  with  every  poffible 
attention,  it  was  conftantly  found  either 
that  the  veficulae  feminales  were  divided, 
or  that  their  excretory  duds  were  cut 
acrofs.  This,  however,  was  not  all  5  for 
although  in  fome  inflances  the  urethra 
was  not  touched,  yet  in  others  it  was 
found  to  be  completely  laid  open  before 
the  fcalpel  reached  the  bladder.  In  eve- 
ry inftance  where  the  operation  is  per- 
formed in  the  manner  direded  by  Celfus, 
the  urethra  mutt  neceflarily  be  cut,  be- 
fore the  inftrument  reaches  the  bladdei*. 
For  it  is  altogether  impoflible  to  make  a 
tranlverfe  incifion  into  the  bladder,  in  the 
manner  advifed  by  Celfus,  without  pre- 
vioufly  paiuiig  through  part  of  the  ure- 
thra }  the  fartheft  extremity  of  that  canal 

being 
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being  always  pufhed  forward  by  the  fin- 
gers In  the  redum,  in  fuch  a  manner  as  to 
render  it  impoflible  to  avoid  it  in  this  me- 
thod of  performing  the  operation. 

But  in  moft  of  the  trials  that  I  made 
upon  dead  fubjeds,  for  this  purpofe,  I  at- 
tempted what  I  confider  as  a  material  im- 
provement of  Celfus's  method.  A  tranf- 
verfe  or  femilunar  incifion  through  the  te- 
guments and  mufcles,  I  believe  to  be  bet- 
ter adapted  than  any  other,  for  giving  a 
free  paflage  to  the  ftone  ;  but  as  the  blad- 
der is  compofed  of  a  very  dilatable  mem- 
branous fubftance,  there  is  no  necefiity  for 
a  tranfverfe  cut  being  made  in  it.  After 
laying  the  bladder  bare,  therefore,  by  a  fe- 
micircular  Cut  along  the  courle  of  the  flone, 
inftead  of  continuing  the  fame  kind  of  in- 
cifion with  which  the  operation  commen- 
ced, a  longitudinal  cut  was  made  diredly 
on  the  centre  of  the  ftone,  in  order  to 
avoid  with  as  much  certainty  as  poilible 
all  thofe  parts  that  fhould  not  be, injured. 
Even  with  this  precaution,  however,  al- 
though the  urethra  was  avoided,  fome  of 
H  2  the 
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the  other  parts  I  have  mentioned  -were  al- 
ways divided  ],  fo  that  although  they  may 
by  accident,  perhaps,  be  avoided  once  in  a 
great  number  of  times,  I  am  confident 
that  even  the  mofl;  expert  anatomift  would 
feldom  be  able  to  make  an  opening  into 
this  part  of  the  bladder,  fufficlent  for  ex- 
trading  a  ftone  of  a  moderate  lize,  with- 
out dividing  either  the  veliculae  feminales, 
the  vafa  deferentia,  or  their  excretory 
duds.  In  fome  inftances,  too,  the  en- 
trance of  the  ureters  into  the  bladder  is 
fo  low  down,  as  to  render  them  liable  to 
be  cut  in  this  operation.  This,  however, 
is  a  rare  occurrence  y  but  it  has  in  fome  in- 
ftances  happened. 

Another  important  objedion  to  this 
operation  is,  that  the  bladder  being  puflied 
forward,  and  divided  at  a  part  that  mufl 
afterwards  recede  from  the  wound  in  the 
teguments,  much  rlfk  muft  be  incurred  of 
the  formation  of  fmufes,  by  the  urine  infi- 
nuating  into  the  neighbouring  parts  ^  and 
we  have  to  add  to  this,  that  in  general  this 
operation  mult  be  confined  to  the  early  pe- 
riods 
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riods  of  infancy.  The  readings  of  Celfus 
with  which  we  are  furniihed,  limit  the 
performance  of  this  operation  to  the  age 
of  ten,  or  from  that  to  the  fourteenth 
year;  but  this  muft  furely  be  confidered 
as  an  error  in  the  late  editions  of  that 
work,  as  this  mode  of  operating  is  unqiie- 
ilionably  better  adapted  for  the  earlieil 
periods  of  infancy,  than  for  the  more  ad- 
vanced flages  of  it,  infomuch  that  it  may 
always  be  done  w4th  more  or  lefs  eafe,  in 
proportion  to  the  thicknefs  of  parts  about 
the  redtum  and  bladder ;  and  this,  again, 
depends  in  a  great  meafure  on  the  age  of 
the  patient.  We  are  told,  indeed,  of  fome 
praditioners  w^ho  performed  this  operation 
on  people  of  every  age,  of  every  habit  of 
body,  and  whether  corpulent  or  not.  Such 
accounts,  however,  have  never  appeared 
to  be  authentic. 

Among  other  improvements  of  this  ope- 
ration of  Celfus,  the  ufe  of  forceps  for 
extracting  the  ftone,  was  perhaps  the  great- 
eft  ;  but  neither  this,  nor  any  other  ad- 
vantage it  can  receive,  can  obviate  the  dif- 
H  3  ficulties 
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Acuities  I  have  mentioned.  We  find  ac- 
cordingly, that,  about  the  beginning  of 
the  1 6th  century,  fome  time  between  the 
year  1500  and  1520,  a  new  method  of 
operating  for  the  ft  one  was  propofed  at 
Rome,  by  Johannes  de  Romanis,  as  we  are 
afterwards  informed  by  one  of  his  pupils, 
Marianus,  and  whofe  name  has  been  com- 
monly given  to  it  y  this  being  termed  the 
Methodus  Mariana,  or  Lithotomy  by  the 
greater  Apparatus,  from  the  great  number 
of  inflruments  that  at  firft  'v^ere  employed 
In  it. 


SEa 
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SECTION     V. 

Of  Lithotomy  by  the  Greater  Apparatus, 


BY  this  operation  a  pafTage  is  made  in- 
to the  bladder,  by  cutting  into  the 
urethra  at  the  bulb  y  at  which  a  variety  of 
inftruments  were  introduced,  for  the  pur- 
pofe  of  dilating  the  paflage  to  fuch  a  lize 
as  might  eafily  admit  of  the  extradion  of 
the  ftone. 

For  a  confiderable  time  after  this  opera- 
tion was  propofed,  a  number  of  inventions 
were  brought  forth,  for  the  fole  purpofe 
of  rendering  the  dilatation  of  the  urethra 
and  adjacent  parts  more  eafy.  Thefe  it 
is  unneceilary  to  enumerate,  as  an  ac- 
count of  the  operation,  as  it  was  lafl  prac- 
tifed  in  its  mofl  improved  ftate,  will  ferve 
to  communicate  all  that  is  necelTary  to  be 
known  concerning  it. 

Ha  The 
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The  patient  being  fecured,  and  placed  * 
upon  a  table  in  the  manner  to  be  defcribed 
more  particularly  in  Section  VII.  a  groo- 
ved flaff  was  then  palled  through  the  ure^  | 
thra  into  the  bladder  y  the  handle  of  the 
inflrument  being  carried  over  the  right 
groin,  while  its  convex  part  was  made  to 
pufh  out  the  urethra  on  the  left  lide  of  the 
perinaeum.  In  this  pofition  the  ftafFwas 
preferved  by  an  afliitant,  who  likewife  fuf- 
pended  the  fcrotum;  while  the  operator, 
with  a  fcalpel  in  his  right  hand,  made  an 
incifioil  from  the  very  bottom  of  the  fcro- 
tum  to  within  a  finger's  breadth  of  the 
anus,  carrying  it  along  the  left-lide  of  the 
perinaeum,  within  a  very  little  of  the  ra- 
pha. 

The  ikin,  cellular  fubflance,  and  muC- 
cles,  being  thus  divided,  the  urethra  it- 
felf  was  now  opened  at  its  bulb,  by  cut^ 
ting  diredly  into  the  groove  of  the  ftafF; 
and  the  incifion  was  completed  by  carry- 
ing the  knife  along  to  the  extremity  of 
the  urethra,  at  the  commencement  of  the 
profl^te  glandp 

Various 
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Various  inflruments  were  at  one  period 
in  ufe,  termed  Dilators,  and  Male  and  Fe- 
male Condudors,  for  the  purpofe  of  finifh- 
ing  the  operation,  by  dilating  fuch  parts 
as  were  not  cut  3  and  the  timidity  of  fome 
operators  was  fuch,  that  they  dilated, 
ftretched,  or  lacerated  almoft  all  that 
part  of  the  urethra  that  lies  between  the 
bulb  and  proflate  gland ;  a  degree  of  cau- 
tion by  no  means  necellary,  and  which,  by 
the  violence  which  this  dilatation  did  to 
the  parts,  was  fare  to  produce  Very  diltrefs- 
ful  confequences.  Other  praditioners, 
however,  performing  the  operation  fo 
far  in  the  fame  manner,  finifhed  the  other 
parts  of  it  in  a  different  way.  They  firfl 
introduced  a  blunt  gorget  into  the  blad- 
der, by  running  its  beak  along  the  groove 
of  the  flaif,  and  pufhing  it  forward,  fo  as 
to  force  a  pallage  through  the  proflate 
gland;  and  this  being  done,  the  fore- 
finger of  the  left-hand  was  pufhed  along 
the  gorget,  and  with  it  the  paffage  was 
further  dilated,  till  the  opening  was  fup- 

pofed 
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pofed  to  be  fufficiently  large  for  the  flone 
to  pafs  through  it. 

'  The  opening  into  the  bladder  being  in 
this  manner  completed,  the  flone  was  ex- 
traded  in  the  manner  I  fhall  hereafter 
point  out,  when  treating  of  the  lateral  ope^ 
ration,  in  Sedion  VII.  by  the  ufe  of  diffe- 
rent forceps  adcipted  to  the  fize  of  the 
parts  j  and  on  extrading  the  ftone,  all 
thofe  parts  that  were  not  cut  in  the  pre- 
vious fleps  of  the  operation,  were  of  ne- 
ccflity  greatly  lacerated. 

Although  this  operation  was  long  prac- 
tifed,  it  is  liable  to  many  objedions.  Of 
thefe,  the  number  of  inftruments  ufed 
in  it  is  mentioned  as  one  :  But,  in  the 
improved  ftate  of  the  operation,  that  I 
have  defcribed,  this  objedion  is  entirely 
removed,  no  more  inftruments.  being  ufed 
in  it  than  are  daily  employed  in  the  moft 
fimple  method  of  performing  the  lateral 
operation  \  namely,  a  fcalpel,  gorget,  and 
forceps  for  extrading  the  flone.  But  the 
material  objedions  to  which  it  is  liable 
are,   that   by  beginning  the   inciiion  too 

near 
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near  to  the   fcrotum,  much  more  of  the 
urethra  is  cut  than  is  neceflary  :  By  not 
dividing  the  proftate  gland  with  the  fcal- 
pel,  the  parts  are  fo  much  lacerated,  firft 
by  the  forcible  introduction  of  the  blunt 
gorget,  and  then  by  the  extradion  of  the 
flone,  as  mufl  be  the  caufe  of  much  irre- 
parable mifchief :  And  laflly,  by  the  parts 
not  being  freely  divided,   we  might  fre- 
quently find  it  impoflible  to  extrad:  large 
Hones  by  this  operation,  which,  in  the  la- 
teral  method  now   pradifed,   might   pafs 
with  eafe.      In   other  refpeds,   however, 
this  operation  pofFefled  much  merit,  and 
it  required  only  to  be  improved  in  a  few 
circumftances,  to  become  the  real  lateral 
operation  of  modern  praditioners.    Thefe, 
however,  it  is  unneceflary  to  enlarge  upon 
here,  as  they  will  be  afterwards  particular- 
ly pointed  out  in  the  defcription  to  be  gi- 
Ten  of  the  lateral  operation. 

After  this  operation  had  been  pradifed 
for  thirty  or  forty  years,  fome  of  the  in- 
conveniences that  refult  from  it  fuggefted 
the  idea  of  v/hat  was  afterwards  termed 

the 
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the  High  Operation ;  an  appellation  which 
it  derived  from  the  bladder  being  cut  into 
above  the  ofla  pubis. 

About  the  year  1561,  Franco,  a  French 
furgeon  of  this  name,  publilhed  a  treatife 
on  herniae  *  y  and  here  we  find  the  firil 
account  of  the  high  operation.  It  was 
firil  fuggefted  to  Franco  by  accident ; 
for  having,  as  he  informs  us,  met  with  a 
large  fi:one  in  a  child  two  years  of  age, 
which  he  could  not  poilibly  extrad  by 
the  operation  then  pracHfed  in  the  peri- 
naeum,  he  was  induced  to  open  the  blad- 
der above  the  pubes  :  But  although  the 
Hone  v/as  extraded,  and  the  child  recover- 
ed, Franco  never  performed  the  operation 
again  -,  and  he  even  advifes  it  not  to  be 
done  by  others,  from  the  great  danger 
which  he  thinks  will  attend  it. 

The  next  account  we  find  of  it  is  by 
Roflet,  in  a  publication  on  this  and  other 
fubjeds,  pubiifhed  at  Paris  in  the  year 
1590.  But  it  does  not  appear  that  he 
ever  performed  the  operation  himfelf ;  nor 

was 

*  Traite  tres  ample  des  Hernies,  par  Pierre  Franeo.. 
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was  it  any  where  much  pradifed  till  foine 
time  after  the  commencement  of  the  pre- 
fent  century,  when  it  was  adopted  and 
keenly  patronifed  in  London  by  Mr  Che- 
felden  and  Mr  Douglas. 

During  the  twelve  or  fifteen  years  im- 
mediately fubfequent  to  the  year  1720,  the 
high  operation  was  frequently  performed 
both  in  London,  Edinburgh,  and  other 
parts  of  Europe  ^  but  the  lateral  operation, 
with  the  improvements  upon  it  by  Rau, 
being  then  more  generally  known,  the  fu- 
perior  advantages  it  was  found  to  pollefs 
very  quickly  procured  it  a  preference  ^ 
and  fince  this  period  the  high  operation 
has  never  been  generally  pradifed,  either 
in  this  or  any  other  country  i,  but  I  ihall 
now  proceed  to  defcribe  the  method  of  do- 
ing it. 


SEC^ 


1 34  Q/*  ^^^  ^^^^^^-        ^^"^'^P-  X^I^' 


SECTION    VL 

Of  the  High  Operation  for  the  St  one  ^ 


I  Have  already  made  it  appear,  that  the 
fundus  of  the  bladder,  or  that  part  of 
it  lying  higheft  in  the  pelvis,  is  covered 
with  the  peritonaeum^  To  that  at  this  part 
no  opening,  it  is  evident,  can  be  made  in 
it  with  fafety,  as  the  operator  would  not 
only  incur  the  rifk  of  wounding  the  in- 
tefiines,  but  the  urine  would  be  apt  to 
efcape  into  the  abdomen.  It  is  the  ante- 
rior part  of  the  bladder,  namely,  that 
part  of  it  that  lies  between  the  middle 
of  it  and  its  neck,  that  ought  to  be  open- 
ed in  this  operation :  But  this  part  of  the 
bladder  is  feidomfufficlently  elevated,  and 
as  one  common  -^fled:  of  the  il one  in  the 
bladder  is  to  induce  a  diminifhed  or  con- 
traded 
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tradted  flate  of  it,  this  circumftance  of  it- 
felf  is  a  very  important  objedion  to  this 
operation  3  for  unlefs  the  bladder  can  con- 
tain a  large  quantity,  at  leafl  a  pound  and 
a  half  in  an  adult,  it  ought  not  to  be  at- 
tempted. 

Various   methods   have   been   propofed 
for  diftending   the   bladder.     Some   have 
iaid   that   it   may   be    done   by   throwing 
air    into    it    with    bellows  j    and    others 
have  advifed  a  quantity  of  water  to  be  in- 
jected immediately  before  the  operation, 
and   to   retain   it  by   forming  a   ligature 
on   the   penis.      Both   of  thefe   methods, 
however,    are    apt    to    do    harm    by    di- 
ftending  the  bladder   too    fuddenly ;   and 
we   are   even   told   by    fome,  that  it  has 
been    burft    by   this   kind    of   treatment. 
Means,  therefore,  of  2,  more  harmlefs  na- 
ture fhould  be  attempted  j  and  it  may  be 
done  without  running  any  rifk  of  hurting 
the  bladder,  merely  by  the  patient  being 
accuftomed,  for  a  confiaerable  time  before 
the  operation,  to  re-.ahi  his  urine  as  long 
as  poflible  3  and  as  ioon  as  it  is  found  that 

he 
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he  can  retain  a  fufficient  quantity,  by  paf- 

iing  a  ligature  upon  the  penis  ten  or  twelve 

hours   before   the   operation,  and  caufing 

him  drink  plentifully  of  any  diluent  drink, 

we  may  be  almofl    certain  of  producing 

an  eafy  and  fufhcient  degree    of  diilen- 

tion. 

This   being  done,  the  patient  mufl  be 

laid  upon  a  firm  table,  about  three  feet 

foiir  inches  in  height ;  at  the  fame  time 

that  his  legs  and  arms  fliould  be  feciired, 

not  with  ligatures,  but  with  the  hands  of 

alliftants.     In  order  to  guard  as  much  as 

pollible  againft  any  injury  being  done  to 

the    bowels,    the   patient   fhould   be   laid 

with  his  head  confiderably  lower  than  his 

body,  and  his  thighs  and  buttocks  raifed. 

By   this    fituation,  too,  the  ftone,  which 

would  otherwife  fall  into  the  neck  of  the 

bladder,  where  it  could  not  be  very  ac- 

ceiTible,   is   brought   more   contiguous    to 

the  intended  opening,  and  is  thereby  more 

eafily  laid  hold  of,  either  with  forceps  or 

the  fingers. 

The 
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The  patient  being  thus  properly  fecuredj 
an  incifion  is  to  be  made  with  a  round- 
edged  fcalpel,  diredly  upon  one  fide  of 
the  linea  alba,  beginning  about  four 
inches  above  the  olTa  pubis,  and  ending 
at  the  fymphyfis  of  thefe  bones :  Even 
the  linea  alba  itfelf  may  be  cut  with  fafe- 
ty ;  but  it  is  better  to  avoid  it,  as  the  in- 
cifion is  more  eafily  made  in  foft  parts 
than  in  tendons  or  ligaments.  The  (Icin 
and  cellular  fubilance  being  freely  divi- 
ded, the  redi  and  pyramidales  mufcles 
come  fucceilively  into  view  :  In  general, 
the  incifion  may  be  carried  on  merely  by 
-♦feparating  thefe  mufcles  from  one  ano- 
ther ;  but  no  harm  could  be  done  by  fome 
of  their  fibres  being  cut. 

A  fufilcient  opening  of  the  external 
parts  being  in  thiS"  manner  obtained,  the 
operator  fhould  now  fearch  with  his  fin- 
gers for  the  bladder,  which  he  will  com- 
monly difcover  immediately  above  the 
pubes.  With  the  fingers  of  his  left  hand 
he  iliould  now  prefs  back  the  peritonaeum, 
with  the  inteftines  contained  in  it,  and 
Vol.  VI.  I  with 
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with  the  fame  fcalpel  with  whieh  he  per- 
formed the  preceding  fteps  of  the  opera- 
tion, he  fhould  penetrate  the  bladder  it- 
felf  in  its  moft  prominent  part.  This 
opening  into  the  bladder  fhould  at  once 
be  made  fa  large  as  to  admit  two  of  the 
fingers  of  the  operator's  left-hand;  which 
being  introduced,  the  incifion  fhould  be 
enlarged  to  the  length  of  three  inches,  by- 
running  a  probe-pointed  bifloury  along 
one  of  the  fingers,  down  towards  one  fide 
of  the  netk  of  the  bladder.  The  inltant 
that  the  fingers  are  introduced  into  the 
bladder,  the  ligature  upon  the  penis  fhould 
be  taken  ofl^  fo  that  the  water  contained 
in  it  may  be  difcharged  by  the  urethra, 
otherwife  the  whole  will  be  difcharged  by 
the  wound,  and  part  of  it  might  lodge 
among  the  contiguous  ^mufcles. 

The  incifion  being  in  this  manner  com- 
pleted, the  operator  ought  to  fearch  with 
his  fingers  for  the  ilone,  and  if  poifible,  it 
fhould  be  extraded  without  the  aififiance 
of  inftruments :  But  if  this  does  not  fuc- 
ceed,  forceps  mufl,  no  doubt,  be  employ- 
ed. 
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ed.  One  great  advantage  that  we  derive 
from  this  operation  is,  that  as  the  extrac- 
tion of  the  flone  does  not  require  much 
force,  fo  it  is  here  rarely  known  to  break : 
But  when  this  misfortune  takes  place,  the 
pieces  will  be  more  eaflly  removed  with 
the  fingers  alone,  than  with  any  of  the 
fcoops  commonly  employed.  The  ftones 
being  removed,  the  upper  part  of  the 
wound  in  the  teguments  ihould  be  drawn 
together,  either  with  llrong  adheiive  pla- 
Iters,  or  with  the  twifled  future,  care  be- 
ing taken  to  leave  at  leaft  an  inch  and  a 
half  in  the  under  part  of  it  open,  in  order 
to  difcharge  any  urine  that  may  be  thrown 
out  from  the  wound  in  the  bladder  into 
the  contiguous  parts.  It  might  even  be 
proper  to  keep  the  whole  external  incifion 
open  till  the  wound  in  the  bladder  is  re- 
united ;  but  as  the  bowels,  fupported  now 
by  the  peritonaeum  only,  would  be  apt  to 
protrude  at  this  opening,  and  as  this  would 
prove  not  only  troublefome  but  highly 
dangerous,  it  ought  by  all  means  to  be 
guarded  againft. 

1 2  With 
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With  this  view,  the  bowels  (hould  be 
kept  open  with  gentle  laxatives,  and  the 
patient  during  the  whole  courfe  of  the 
cure  fhould  be  kept  with  his  head  and 
upper  part  of  the  body  low,  and  the  pel- 
vis elevated. 

The  parts  injured  in  this  operation  are 
not  any  where  nearly  furrounded  with 
bone ;  fo  that  large  ftones  can  be  extract- 
ed with  more  eafe  in  this  than  in  any 
other  way  :  And  as  the  wound  in  the 
bladder  is  made  far  from  its  neck,  fiftu- 
lous  openings  are  not  fo  apt  to  enfue  from 
it  as  from  inciiions  in  the  perinasum. 
Thefe  are  two  advantages  that  we  derive 
from  this  operation ;  but  the  objedlions  to 
it  are  various. 

I.  When  the  bladder  does  not  admit  of 
fuch  diftention  as  to  be  raifed  above  the 
pubes,  it  is  almoft  impoflible  to  make  an 
opening  into  it  without  dividing  the  peri- 
tonaeum. From  this  muc)i  danger  would 
undoubtedly  enfue  3  air  would  find  accefs 
to  the  whole  furface  of  the  alimentary  ca- 
nal 5  the  bowels  would  protrude,  and  urine 

would 
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would  efcape  into  the  cavity  of  the  abdo- 
men. 

Many,  indeed,  aiTert,  that  no  danger  en- 
faes  from  the  protrufion  of  the  bowels  ^ 
that  the  wound  heals  with  the  fame  eafe, 
and  that  the  patients  recover  equally 
well  as  if  this  did  not  happen.  No  prac- 
titioner, however,  in  thefe  times,  will  give 
credit  to  this,  and  it  is  accordingly  a 
very  important  objedion  to  the  high  ope- 
ration. 

2.  As  the  urine  is  apt  to  find  accefs  be- 
tween the  peritoneum  and  abdominal 
mufcles,  as  well  as  between  the  bladder 
and  pubes,  troublefome  faqufes  arc  apt  to 
form  in  the  cellular  fubftance  of  thefe 
parts,  and  as  no  vent  can  be  made  for 
the  matter,  they  always  terminate  in  much 
dillrefs. 

3.  It  has  been  obferved,  when  the  ha- 
bit of  body  is  not  entirely  good,  that  a 
cure  cannot  be  obtained  either  of  the 
wound  in  the  bladder,  or  external  tegu- 
ments. This,  it  will  be  faid,  may  be  al- 
leged as  an  objedion  to  every  important, 

I  3  operation ; 
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operation  3  but  it  has  been  completel  j 
eflablifhed  by  obfervation,  that  degrees 
of  difeafe  in  the  conftitution  prove  high- 
ly detrimental  in  the  high  operation  for 
the  ftone,  which  in  the  ufual  method  of 
operating  in  the  perinaeum  give  much  lefs 
caiife  of  alarm. 

4.  This  operation  is  confined  almofl 
entirely  to  patients  under  thirty  years 
of  age  :  For  although  it  was  at  one  pe- 
riod frequently  pra6lifed  on  older  people, 
and  although  no  particular  reafon  can  be 
given  why  it  ought  not  to  fucceed  in  more 
advanced  ages,  yet  we  learn  from  almofh 
every  author  who  has  written  upon  it,  par- 
ticularly from  Middleton,  Smith,  Douglas, 
and  Heifter,  that  a  very  fmall  proportion 
only  recover  of  fuch  as  have  palled  their 
thirtieth  year. 

It  is  perliaps  for  one  or  other  of  thefe 
reafons  that  the  high  operation  has  fallen 
into  difufe,  and  that  it  has  not  been  much 
pradifed  for  a  great  length  of  time  in 
almoft  any  part  of  Europe,  But  al- 
though this   method  of  operating   is   at~ 

•  .  .  tende4 
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tended  with  hazard,  and  Is  frequently  fol- 
lowed with  diftrefsful  confequences,  yet 
there  is  reafon  to  think,  that,  in  particular 
<:ircumftances,  it  might  be  pra^ifed  with 
advantage. 

The  mofl  material  objedion,  to  the  mo- 
dern or  lateral  method  of  performing 
this  operation,  arifes  from  the  bruifing 
of  the  foft  parts  againft  the  contiguous 
bones  in  the  extrad:-ion  of  a  large  ftone^ 
which  is  fo  much  the  cafe,  that  we  may 
confider  the  rifk  in  that  operation  to  be 
almoft  in  proportion  to  the  fize  of  the 
ilone.  When  a  ftone  is  fmall  and  eaiily 
estradted,  the  proportion  of  deaths  in  the 
lateral  operation  is  very  fmall :  But  when- 
ever the  flone  is  of  fuch  a  fize  as  to  weigh 
feven,  eight  or  ten  ounces,  it  is  perhaps 
one  of  the  mofl:  dangerous  operations  to 
which  a  patient  can  fubmit.  In  different 
inflances,  too,  the  ftone  has  been  fo  large, 
that  it  could  not  be  taken  out  by  the  late- 
ral operation ;  nay,  fome  cafes  are  on  re- 
cord, in  which  it  became  neceflary  to  per- 
form the  high  operation,  after  the  opera- 
1 4  toi* 
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tor  had  failed  in  extrad:ing  the  ftone  by 
the  ufual  method  of  cutting  in  the  peri- 
neum *. 

When,  therefore,  from  the  long  conti- 
nuance of  the  difeafe ;  from  the  fenfe  of 
weight  about  the  neck  of  the  bladdery  and 
particularly  when  from  the  touch  by  the 
finger  in  ano,  we  have  reafon  to  fufped:  the 
fione  to  be  large,  it  ought  to  be  an  object 
of  coniideration,  how  far  it  may  be  proper 
to  avoid  the  lateral,  and  in  certain  cir- 
Gumflances,  to  employ  the  high  operation. 
The  circumftances  to  which  I  allude,  re- 
fped:  the  age  of  the  patient,  the  found- 
nefs  of  his  conftitution,  and  the  poffibi- 
lity  of  diftending  the  bladder  fo  as  to 
raife  it  above  the  brim  of  the  pelvis.  Thefe 
circumflances  are  favourable  where  the 
flone  is  large  ^  and  when  it  is  known  to  be 
fo,  the  high  operation,  although  lefs  ad- 
vantageous in  the  general  run  of  calculous 
eafes  than  the  lateral  method  of  cutting, 

may 

^  We  find  that  it  happened  to  Heifter.     Vid.  Heifter's 
^urgery,  p.  2.  Sed.  V.  Chap,  cxlii. 
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may  be  pradiied  with  a  greater  probabi- 
lity of  fuccefs  than  any  other  with  which 
we  are  acquainted. 

Having  now  faid  all  that  is  neceilary 
refpeding  the  Apparatus  Altus,  we  fliall 
proceed  to  the  confideration  of  what  has 
ufually  been  termed  the  Lateral  Opera,- 
tion. 


SEC- 
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SECTION     VII. 

Of  the  Lateral  Operation. 


JN  the  operation  of  lithotomy,  as  it  was 
formerly  pra(5tifed  by  the  great  appa- 
ratus, the  external  incifion  was  made  in 
nearly  the  fame  part  that  it  is  now  in  the 
lateral  operation ;  but  the  two  methods  of 
operating  are  materially  different  in  eve- 
ry other  circumftance. 

The  original  invention  of  the  lateral 
operation  is  due  to  a  French  Ecclefiaftic, 
commonly  known  by  the  name  of  Frere 
Jacques.  This  operator  firft  appeared  at 
JParis  in  the  year  1697,  when,  by  the 
fuccefsful  event  of  a  few  cafes,  he  was  de- 
lired  to  operate  upon  a  great  number. 
But  it  foon  appeared  to  praditioners  of 
difcernment,  that  the  fame  he  had  ac- 
quired would  not  probably  be  of  long  du- 
ration* 
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ration.  For  with  a  very  imperfed:  know- 
ledge of  the  anatomy  of  the  parts  con- 
cerned in  the  operation,  a  bad  afTortment 
of  inftruments,  and  a  total  negled  of  his 
patients  after  the  operation,  it  was  fcarce- 
ly  poflible  that  much  fuccefs  could  reliilt 
from  his  method.  His  manner  of  opera- 
ting was  as  follows  : 

The  patient  being  properly  fecured,  ei- 
ther upon  a  table  or  on  a  bed,  a  common 
folid  ftaff  was  introduced  into  the  bladder 
by  the  urethra,  and  the  handle  being  car- 
ried over  the  right  groin,  the  convex 
part  of  it  was  made  to  elevate  the  tegu- 
ments and  other  parts  on  the  left  fide  of 
the  perinaeum. 

With  a  ftraight  bifloury  he  now  made 
an  incifion  through  the  fkin  and  cellular 
fubflance,  beginning  between  the  anus 
and  tuberohty  of  the  ifchlum,  and  pro- 
ceeded upwards  along  the  left  fide  of  the 
perinseum,  at  a  fmall  dl fiance  frora  the 
rapha,  till  it  extended  at  leafh  one  half  of 
the  courfe  of  the  perinaeum.  With  the 
fame  knife  he  now  went  on  along  the  di- 

re6tion 
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redllon  of  the  ftaiF,  to  divide  the  parts  be- 
tween the  external  incifion  and  the  blad- 
der, which  he  alio  opened  with  the  point 
of  the  fame  knife  with  w^hiph  the  other 
ileps  of  the  operation  had  been  done.  At 
this  opening  in  the  bladder  he  firil  intro- 
duced the  index  of  his  left  hand,  in  or- 
der to  difcover  the  fituation  of  the  ftone; 
and  having  withdrawn  the  ftafT,  he  laid 
hold  of  the  flone  with  forceps,  and  per- 
formed the  extrad:ion  in  the  ufual  man- 
gier. 7'he  patient  was  nov/  carried  to  b(?d, 
and  no  farther  attention  was  paid  to  him 
by  the  operator,  who  never  applied  any 
drellings,  as  he  trufted  the  fnbfequent  ma- 
nagement of  every  cafe  to  the  nurfe  or 
other  attendants. 

In  confequence  of  this  unpardonable 
eegleft,  and  by  frequently  cutting  parts 
in  the  courfe  of  the  operation  which  he  , 
ought  to  have  avoided,,  a  great  proportion 
of  thofe  on  whom  he  operated  died ,  no 
i^fs,  we  are  informed,  than  twenty-five 
of  lixty  *.     Hence  Jacques  foon  fell  into 

difrepute  ;    ' 

*  Vide  Morapd  Opufcules  de  Chirurgie,  partie  ii.  p.  54. 
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difrepute;  and  although  he  afterwards 
made  many  improvements  in  his  me- 
thod of  operating,  particularly  in  ufmg 
a  grooved  ftaff  inftead  of  a  folid  one,  and 
in  being  more  attentive  to  the  fubfequent 
management  of  his  patients,  yet  his  re- 
putation in  Paris  never  again  gained 
ground;  nor  do  we  find  that  his  method 
■was  ever  attended  with  much  fuccefs,  ei- 
ther in  Holland,  or  in  the  various  parts 
of  Germany,  where  he  afterwards  pradi- 
fed. 

For  with  fo  much  inattention  did  he 
proceed,  that  although  he  profelled  to  cut 
diredly  into  the  body  of  the  bladder, 
without  mjuring  either  the  urethra  or  pro- 
late gland  y  yet  in  the  difTedion  of  fucll 
bodies  as  died  of  the  operation,  it  was 
found,  that  in  many  the  proftate  gland 
was  divided,  together  with  the  veiicula? 
feminales.  In  fome  inflances,  the  blad- 
der was  cut  in  two  or  three  different  parts  ^ 
in  others  the  redum  was  divided ;  and  it 
even  frequently  happened,  that  the  blad- 
der was  entirely  feparated  from  the  ure- 

iorSui 
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thra*.  We  need  not  wonder,  thereforej 
that  this  pradlitloner,  as  well  as  his  me- 
thod of  operating,  foon  fell  into  difcredit. 
But  although  this  was  a  confequence  that 
necellarily  enfued  from  the  ill  fuccefs  that 
attended  his  pradice  ^  yet  the  world,  we 
muft  admit,  is  much  indebted  to  Jacques, 
for  having  laid  the  foundation  of  the  la- 
teral method  of  cutting  for  the  flone, 
which,  in  its  prefent  improved  flate,  is 
pradifed  with  fo  much  fuccefs  over  all 
Europe. 

Rau  was  the  firfl  who  endeavoured  to 
improve  this  operation  of  Frere  Jacques, 
which  he  did  by  ufing  a  fl^fF  with  a  deep 
groove,  by  which  he  was  enabled  to  con- 
tinue the  incllion  into  the  bladder  with 
more  certainty  than  can  be  done  with  a 
llafF  entirely  Iblid.  But  Rau,  afraid,  of 
wounding  the  proilate  gland,  introduced  a 
refinement   into   his   method   of   cutting, 

which, 

*  For  a  particular  account  of  Frere  Jacques's  method 
of  operating,  fee  Dr  Lifter's  Journey  to  Paris  j  the 
works  of  Dionis,  Meri,  Collet,  Saviard,  and  Morand, 
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which,  in  the  event,  proved  extremely 
hurtful,  and  was  probably  the  caufe.of  its 
being  afterwards  laid  alide.  For,  inflead 
of  dividing  the  urethra  and  proftate  gland, 
by  which  the  extradion  of  the  ftone 
would  have  been  made  eafy,  he  difleded 
with  much  caution  by  the  fide  of  the  pro- 
ftate, till  the  convex  extremity  of  the  ftafF 
was  difcovered  in  the  bladder  itfelf.  At 
this  part  an  incifion  was  made  into  it,  and 
the  ftone  thereafter  extraded,  in  the  man- 
ner then  pradifed  for  cutting  with  the 
great  apparatus. 

By  this  method  of  operating,  the  rec- 
tum and  veliculae  feminales  were  in  great 
danger  of  being  injured  5  the  ftone  was 
extraded  with  difficulty ;  and  from  the 
depth  of  the  incilion,  the  urine  did  not 
pafs  eafily  off  by  the  wound,  fo  that  trou- 
blefome  finufes  frequently  enfued  *. 

Thefe 

*  Rau  himfelf  kept  this  method  of  operating  as 
much  concealed  as  poffible.  But  an  account  of  it  was 
pubiifhed  after  his  death  by  Albinus  •,  who,  b  j  affifting 
frequently  at  his  operations,  became  perfeftlj  malter  oi 
the  manner  of  performing  it.  Vide  Index  fuppelledili| 
^.natomicEe,  &c.     Lug.  Batavorum. 
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Thefe  inconveniencles  prevented  this  o- 
peration  of  Rau  from  ever  being  gene- 
rally received,  and  fuggefted  to  our  coun- 
tryman, the  celebrated  Chefelden,  the  la- 
teral method  of  cutting  as  it  is  now,  with 
a  few  alterations,  very  univerfally  prac- 
tifed. 

As  this  operation  of  Mr  Chefelden  is 
defcribed  by  many  writers  in  Surgery,  it 
is  not  here  neceflary  to  enter  into  a  detail 
of  it :  I  fhall  now,  therefore,  proceed  to 
defcribe  the  lateral  operation  in  its  pre- 
fent  improved  flate. 

That  the  patient  may  not  find  it  necef- 
fary  to  go  foon  to  llool  after  the  'opera- 
tion, feveral  ftools  Ihould  be  procured  by 
a  purgative  on  the  preceding  day  ;  and 
with  a  view  to  difcharge  the  contents  of 
the  redum  more  entirely,  an  injedion 
fhould  be  given  a  few  hours  before  the  ope- 
ration is  performed. 

When  the  bladder  is  in  a  collapfed  llate^ 
it  is  liable  in  this   operation  to  be  cut  in 
different  parts  by  the  gorget ;    the  patient 
ought  therefore  to  be  deiired  to  drink  plen- 
tifully 
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tifully  of  fome  diluent  liquor,  and  to  retain 
his  urine  for  feveral  hours  before  being 
laid  upon  the  table  :  In  fome,  however,  the 
irritation  produced  by  the  difeafe  is  in  fucli 
a  degree  as  entirely  to  prevent  this  volun- 
tary retention  of  urine  ;  in  which  cafe  the 
penis  fhould  be  llightly  comprefled  with  a 
broad  fillet  for  fome  hours  before  the  ope- 
ration ;  and  we  leilfen  or  remove  the  irrita- 
tion by  a  large  dofe  of  opium. 

Thefe  circumftances  being  adjufted,  and 
the  perineum  and  parts  about  the  anus 
being  fhaved,  the  patient  is  now  to  be  laid 
upon  a  table  for  the  operation.  The  moll 
convenient  height  for  this  table  is  three 
feet  two  inches.  It  ought  to  be  perfectly 
firm  y  and,  that  there  may  be  fufHcient 
fpace  for  the  patient,  it  fhould  be  about 
three  feet  eight  inches  long,  and  two  feet 
and  a  half  wide. 

The  patient  fiiould  be  completely  and 
properly  fecured,  and  the  following  is  per- 
haps the  beii:  method  of  doing  it :  Let  a 
noofe  be  formed  in  the  double  of  a  piece 
of  broad  firm  tape,  five  feet  in  length :  the 

Vol.  VI.  K  patient's 
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patient's  wrifts  being  pafled  through  this 
noofe,  he  fhould  be  delired  to  take  a  firm 
hold  of  the  outfide  of  the  ankle  of  the 
fame  fide,  when,  by  different  turns  of  the 
tape  round  the  hand,  ankle  and  foot,  his 
hand  is  to  be  firmly  fecured  in  this  pofi- 
tion ;  and  this  being  done  on  one  fide,  the 
hand  and  foot  of  the  oppofite  fide  are  to  be 
firmly  tied  together  in  the  fame  manner. 

The  operator  fhould  now  introduce  a 
grooved  ftafF,  of  a  fize  proportioned  to  the 
parts  through  which  it  is  to  pafs.  Differ- 
ent fizes  of  thefe  flaffs  are  reprefented  in 
Plate  LXIX  :  The  artifl  who  makes  them 
fhould  round  off  the  edges  of  the  grooves, 
otherwife  they  are  apt  to  injure  the  ure- 
thra ;  and  the  extremity  of  the  groove 
fhould  be  perfe6lly  free  and  open,  other^ 
wife  it  is  difficult  to  difengage  the  gorget 
after  it  has  palled  into  the  bladder.  As 
the  groove  is  only  neceflary  in  the  convex 
part  of  the  flaff,  and  from  that  to  its  point, 
tlie  handle  of  the  inflrument,  down  to  the 
commencement  of  the  convexity,  fhould  b( 
entirely  folid,  fo  as  to  admit  of  the  penisi 

being! 
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being  prelled  upon  it  without  being  liurt, 
either  by  the  hand  of  the  affiftant,  or  by  a 
piece  of  tape^  which  may  be  fometimes 
neceflary,  as  I  have  already  advifed;  for 
preventing  the  urine  from  being  difchar- 
ged. 

I  may  here  remark,  that  more  attention 
fhould  be  given  to  the  length  of  the  ilafF 
than  is  commonly  done.  Staffs  are  in  ge- 
neral too  fliort ;  fo  that  when,  in  the  courfe 
of  the  operation,  the  handle  is  prefled 
down  upon  the  groin  by  the  allillant,  the 
point  is  very  apt  to  flip- entirely  out  of  the 
bladder  3  a  circumftance  to  be  guarded 
againfl  with  all  poffible  attention,  and  it 
cannot  with  fuch  certainty  be  done  as  by 
making  the  ftaff  always  of  a  fufficient 
length. 

The  ftone  being  again  diflindly  felt,  not 
only  by  the  furgeon  himfelf,  but  by  his  af- 
liftants,  the  patient  mufl:  now  be  placed  in 
that  poiiure  in  v/hich  he  is  to  be  kept 
during  the  remainder  of  the  operation. 
The  table  intended  to  be  ufed  fhould  be 
perfedly  level ;    but,  that  the  patient  may 

K  2  lie 
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lie  upon  it  with  as  much  eafe  as  poffible,  a 
pillow  may  be  put  under  his  head,  and,  that 
the  pelvis  may  be  higher  than  the  abdo- 
men, there  ihould  be  at  leaft  two  pillows 
under  his  buttocks,  which  fhould  be  made 
to  projedl  an  inch  or  two  over  the  end  of 
the  table. 

A  due  elevation  of  the  buttocks,  is  high- 
ly important,  although  feldom  attended  to 
by  the  operator  ^  indeed,  the  very  reverfe 
is  often  advifed,  the  head  and  upper  part 
of  the  body  being  generally  kept  higher 
than  the  pelvis.  This,  however,  can  arife 
from  inattentibn  only  ;  for  we  may  by  the 
leaft  refledion  be  convinced,  that  the  more 
ere6l  the  body  is  kept,  the  greater  will  be 
the  prefliire  of  the  inteftines  upon  the  blad- 
der y  and  if,  by  this  prefliire,  the  fundus 
of  the  bladder  is  forced  down  upon  its 
neck,  the  rilk  of  its  being  wounded  mufl: 
be  great  indeed. 

Of  fuch  patients  as  have  died  of  this 
operation,  I  have,  in  different  infl:ances, 
found  on  difledion,  that  the  bladder  was 
wounded  in  three  different  parts :  In  its 
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cervix,  as  is  always  the  cafe  when  the  gor-, 
get  is  of  a  proper  length  5  in  its  fide  conli- 
derably  above  the  cervix  ^  and,  again,  in 
the  fundus  or  upper  part  of  it.  Now,  this 
can  never  happen,  if  the  dired:ions  I  have 
given  are  kept  in  view ;  for  when  the 
bowels  are  prevented  from  falling  upon 
the  bladder,  by  the  buttocks  being  raifed 
above  the  reft  of  the  body,  and  if,  at  the 
fame  time,  the  bladder  is  properly  diftend- 
ed  with  urine,  it  muft  be  altogether  impof- 
fible,  in  the  ufual  lateral  operation,  to  in- 
jure it  in  an  improper  part.  But  if  this 
precaution  of  having  the  bladder  diftended 
during  the  operation  is  neglecfted,  at  the 
fame  time  that  the  bowels,  by  an  elevated 
pofture  of  the  upper  part  of  the  body,  are 
allowed  to  fall  into  the  pelvis,  the  bladder 
muft  be  fo  completely  collapfed,  and  ita 
fundus  puftied  fo  much  down  upon  its  neck, 
as  muft  frequently  be  the  caufe  of  much 
unneceflary  hazard, 

Beftdes  the  cafes  to  which  I  allude,  in 
which  the  bladder  was  after  death  found  to 
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be  wounded  in  diilerent  parts,  we  find  a 
very  candid  acknoAvledgment  made  by  a 
celebrated  lithotomifl;,  of  his  being  once  fo 
unfortuncite  in  the  lateral  operation,  that  a 
coniiderable  portion  of  the  fmall  guts  pafl^ 
ed  immediately  out  at  the  wound  *. 

This  Y/ouId  certainly  have  difconcert- 
ed  many  operators :  But,  fortunately  for 
the  patient,  the  operation  was  in  this 
cafe  completely  finiflied ;  the  bowels  were 
reduced  and  a  perfect  cure  was  obtained. 
Mr  Bromfield  endeavours  to  account  for 
this  protruiion  of  the  bowels  in  a  differ- 
ent manner  ^  but  I  am  much  inclined  to 
believe,  that  it  happened  from  the  pelvis 
not  having  been  fufnciently  raifed  above 
the  refl  of  the  body,  and  from  the  bladder 
having  been  in  a  collapfed  ftate  at  the  time 
the  inciiion  was  m.ade  in  it.  For  this  au- 
thor, it  muff:  be  rem.arked,  inftead  of  order- 
ing the  bladder  to  be  diflended  at  the  time 
of  operating,  defires  exprefsly  that  it  may 

be 

*  Vide  Mr  Broaifield's  Chirurglcal  Obfervations  and 
Cafes,  Vol.  II,  p,  264. 
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be  emptied  immediately  before  the  opera- 
tion *. 

Matters  being  adjufled  in  the  manner  I 
have  advifed,  with  refpe6l  to  the  patient, 
an  afliftant  on  each  fide  is  to  fecm*e  his 
legs  and  arms :  one  inuft  prevent  him  from 
moving  the  upper  part  of  his  body  ;  ano- 
ther mufi:  lay  hold  of  the  ilafF;  and  a  fifth 
is  required  to  hand  the  necefiary  inftru- 
ments  to  the  operator. 

The  furgeon,  after  having  again  felt 
the  fione  Vfith  the  ItafF,  is  now  to  make 
the  hand  of  it  pafs  over  the  right  groin  of 
the  patient,  fo  that  the  convex  part  of  it 
may  be  difi:inguifhed  on  the  left  fide  of  the 
perinaeum  :  In  this  pofition  it  may  be  ex- 
ad:ly  preferved  by  the  aliiffcant,  who  with 
his  right  hand  fhould  lay  hold  of  the  handle 
of  the  ftaff,  while  with  his  left  he  elevates 
and  fupports  the  fcrotum. 

The  thighs  of  the  patient  being  fuffi- 

ciently  feparated  by  the  afliftants,  and  the 

furgeon  being  feated  between  the   patient 

^nd  the  windovf,  in  fuch  a  manner  that 
K  4  the 
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the  light  may  fall  diredly  upon  the  peri- 
naeum,  an  incifion  is  now  to  be  made  with 
a  common  round-edged  fcalpel  through 
the  fkin  and  cellular  fubftance,  at  leaft 
four  inches  in  length  in  a  full-grown  per- 
fbn,  and  fo  in  proportion  in  finaller-fized 
people  p  beginning  a  little  to  the  left-fide 
of  the  rapha,  nearly  an  inch  below  the 
termination  of  the  fcrotum,  and  proceed- 
ing along  the  fame  lide  of  the  perinseum, 
till  it  runs  at  an  equal  diftance  between 
the  tuberolity  of  the  ifchium  and  the  anus, 
which  laft  it  ought  to  pafs  at  leaft  an  inch. 
As  the  fuccefs  of  the  operation  depends 
in  a  great  meafure  on  this  part  of  it  be- 
ing properly  performed,  it  ought  at  all 
times  to  be  done  with  the  utmoft  atten- 
tion. From  timidity  or  inattention,  this 
external  incilion  is  commonly  made  too 
fhort :  Inftead  of  four  inches,  I  have  of- 
ten feen  it,  even  in  the  largeft  adult,  fcarce- 
ly  two.  In  confequence  of  this,  the  muf- 
<ples,  and  other  parts  below,  are  not  pro- 
perly divided  ;  the  operator  has  not  free- 
dom to  profecute  the  other  fteps  of  thq 
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operation  >  and  if  the  flone  is  large,  the 
parts  through  which  it  has  to  pafs  muft 
be  much  more  bruifed  and  lacerated  than 
if  they  had  been  freely  cut  with  the  knife  ; 
and  as  no  harm  can  enfue  from  the  exter- 
nal incilion  being  free  and  ample,  it  ought 
in  every  inftance  to  be  fo.  Much  hazard 
may  enfue  from  the  divilion  of  the  tegu- 
ments and  mufcles  being  fmail  5  but  none 
from  their  being  largely  laid  open. 

By  this  firfl:  ftroke  of  the  fcalpel,  the 
Ikin  and  cellular  fubftance  fliould  be  free- 
ly divided,  fo  as  to  bring  the  fubjacent 
mufcles  completely  in  view  ^  when,  by  a 
continuation  of  the  inciiion,  the  ere6lor 
penis,  accelerator  urinae,  tranfverfalis  pe-^ 
rinaei  and  levator  ani  Ihould  be  cut  ^. 

As 

*  3oon  after  the  ^rft  edition  of  this  work  was  pu- 
bliflied,  my  friend  Dr  Monro,  in  converling  on  the  la- 
teral operation  of  Lithotomy,  obferved,  that  I  had  de- 
lired  mufcles  to  be  cut  which  might  be  av^oided  ;  and 
knowing  that  Sharpe,  Camper,  and  others  who  wrote 
upon  this  operation,  foon  after  that  important  improve- 
ment was  introduced,  of  cutting  the  proftate  gland  with 
the  gorget  of  Hawkins,  inftead  of  ,the  fcalpel,  were  of 
opinion,  that  the  extenlive  divilion  that  I  have  advifed  of 

thef^ 
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As  no  danger  enfues  therefore  from  a 
free  diviiion  of  thefe  parts,  and  as  a  large 

opening 

thefe  parts  was  unnecefiarj,  I  fliall  here  fhortlj  mention 
the  reafoas  that  have  made  me  differ  from  authorities  of 
fuch  refpeftability. 

That  this  operation  may  be  performed  without  divi- 
ding more  mufcles  than   the  tranfverfalis  perinsei  and  le- 
vator  ani,  is  well  known ;    but  it  is  not  what  may  be 
done,  but  v.'hat  ought  to  be  done,  that  in  all  important 
operations  demands  our  attention:    On  the  point  m  que- 
flion,  my  opinion  has  always  been,  that  all  thofe  mufcles 
ihould  be  cut  that  are  apt  to  be  bruifed  or  torn  in  extract- 
ing the  ftone  :     Now,  this  ib  fo  clearly  the  cafe  with  the 
ereftor  penis  and  accelerator  urinte,  that  few  will  doubt 
of  the  propriety  of  dividing  them  who  have  infpefted 
diem    in    patients    djang    after  the  extrafting  of  large 
ilones :    Whenever  a  ftone  has  been  large  and  difficult  to 
<£Xtra£l,  I  have  always  found  thefe  mufcles  much  contu- 
fed,  often  lacerated,  and  commonly  in  a  fl:ate  of  mortifi- 
cation.    Whereas,  when  completely  cut  acrofs,  this  does 
not  fo  readily  happen  ;    the  divided  ends  of  the  mufcles 
retraft  -,    they  are  thereby  faved  from  the  violent  pref- 
fure  of  the  forceps  and  ftone  ;  and  the  operation  is  finiflb- 
cd  with  much  more  eafe  than  it  otlierwife  poffibly  could 
be. 

Having  long  obferved  this  to  be  the  cafe  ;  knowing 
that:  no  danger  could  enfae  from  dividing  them,  for  it 
is  daily  done  with  impunity  to  a  much  greater  extent  in 
fiftulous  or  fmuous  ulcers  of  thefe  parts,  and  finding  upon 

trial 
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opening  not  only  facilitates  the  extraction 
of  the  ftone,  but  admits  of  any  bloodveflel 

that 

trial  that  the  more  freely  thej  were  cut,  the  more  fuc- 
cefsful  the  operation  commonly  proved,  I  have  therefore 
long  been  in  the  practice  of  doing  it  ;  My  operations 
indeed  have  proved  fuccefsful  nearly  in  proportion  to 
the  freedom  with  which  thefe  parts  have  been  divided, 
at  the  fame  time  that  the  wounds  have  healed  more  kind- 
ly than  when  fmall  openings  have  been  made. 

Neither  has  this  divifion  of  thefe  parts  any  influence  on 
the  direction  of  the  external  cut,  which  ought  to  be  in  the 
line  that  I  have  mentioned,  beginning  nearly  an  inch  be- 
low the  termination  of  the  fcrotum,  a  very  little  to  the 
left  of  the  rapha,  and  proceeding  obliquely  along  the 
fame  fide  of  the  perinseum,  till  it  runs  at  an  equal  dif- 
tance  between  the  tuberofity  of  the  ilchium  and  the  anus. 
If  the  Ikin  and  cellular  fubflance  have  been  freely  di- 
vided, they  retrad  fo  much,  that  all  the  mufcles  that  I 
have  mentioned  may  be  cut  with  eafe  :  This  indeed  is 
not  often  dene  ;  by  which,  ftones  even  of  no  great  bulk 
are  extracted  with  difficulty  to  the  operator,  and  with 
perfect  torture  to  the  patient ;  by  which  lives  are  often 
brought  into  hazard,  and  even  loft,  which  othervv'ife  might 
be  faved. 

I  have  infifted  the  more  upon  this,  as  I  conceive  it  to 
be  one  of  the  moll  important  points  in  this  very  intereft- 
ing  operation  \  one  on  which  the  fuccefs  attending  it  muft 
at  all  times  in  a  great  meafure  hinge  ;  and  particularly 
from  my  having  witneffed  more  difaftrous  confequences 

from 
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that  is  cut  being  eaiily  fecured  with  a  liga- 
ture, which  can  never  be  done  when  the 
incifion  is  fmall,  it  ought  in  every  inftance 
to  be  large.  In  general,,  the  arteries  with 
which  thefe  mufcles  are  fupplied  are  not 
fo  large  as  to  render  ligatures  neceClary ; 
but  whenever  they  prove  to,  be  fo,  and  efpe- 
cially  when  the  patient  is  weak  and  ema- 
ciated, the  larger  arteries  fhould  be  im- 
mediately fecured  before  the  furgeon  pro- 
ceeds to  the  other  fleps  of  the  operation^ 

In  proceeding  to  finifh  the  operation, 
furgeons  not  unfrequently  open  the  urethra 
higher  than  it  ought  to  be  cut,  and  pafs  the 
knife  into  the  fubfiance  of  the  bulb  itfelf. 
•But  this  adds  greatly  to  the  hazard  of  the 
operation :  For,  the  bloodveiJels  of  the 
bulb  are  not  only  large,  but  finufes  are 
much  more  apt  to  form  in  it  than  in  other 
parts  of  the  penis,  by  which  the  cure  of 
the  wound  is  rendered  much  more  tedious 

when 

from  a  timidity  in  regard  to  it,  that  is,  from  the  mufcles 
not  being  freely  divided,  than  from  2S\.  other  failures  on 
the  part  of  the  furgeon. 
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when  this  part  is  divided  ^  and  not  being 
neceflary,  it  ought  always  to  be  avoided^ 
When,  therefore,  the  inciiion  of  the  muf- 
cles  is  finifhed,  the  operator  ought  to  fearch 
for  the  ftafF  with  the  index  of  his  left- 
hand  y  and  having  found  it,  he  fliould  pufli 
the  point  of  his  finger  along  the  courfe  of 
it  till  he  pafles  the  bulb,  when,  with  the 
edge  of  his  knife  turned  towards  the  groove 
of  the  ftafl^  he  fhould  divide  the  mem- 
branous part  of  the  urethra  in  its  whole 
courfe,  from  the  bulb  to  the  pro  ft  ate  gland  ^ 
and  the  finger  being  thus  ufed  as  a  director, 
while  by  means  of  it  the  rectum  is  com- 
pletely guarded,  this  incifion  of  the  ure- 
thra may  be  made  with  entire  fafety .  There 
is  in  general,  indeed,  fuch  a  quantity  of  cel- 
lular fubflance  betw^een  the  urethra  and 
re6lum,  that  in  this  part  of  the  operation 
the  gut  cannot  poffibly  be  hurt,  if  the  fur- 
geon  is  not  either  very  unileady  or  inat- 
tentive :  And  by  means  of  the  precaution 
I  have  advifed,  of  keeping  the  fore-finger 
of  the  left-hand  always  between  the  knife 
and  the  inteiline^  it  may  in  this  manner 

be 
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be  in  every  iiiftaiice  very  certainly  avoid- 
ed. 

The  incifion  of  the  urethra  being  finifh- 
ed,  the  proftate  gland,  which  we  readily 
difcover  with  the  finger  at  the  bottom  of 
the  wound,  is  next  to  be  divided.  In  the 
hands  of  an  expert  furgeon,  the  operation 
might  be  finifhed  with  the  fame  fafety 
with  the  fcalpel  as  with  any  other  inftru- 
ment :  For,  by  continuing  the  incilion  of 
the  urethra,  and  carrying  on  the  fcalpel  fo 
as  to  divide  the  profcate  gland  laterally,  if 
the  finger  is  ftill  continued  between  the 
knife  and  the  redum,  no  rifk  could  enfue 
from  it :  But  as  this  part  of  the  operation 
is  performed  entirely  by  feeling,  without 
the  afli fiance  of  the  eye-fight  3  and  as 
many  operators  are  not  fo  much  accufiom- 
ed  to  this,  as,  in  fuch  circumftances,  to  be 
fufficiently  fieady,  the  redum  might  be 
often  injured  were  the  fcalpel  to  be  com- 
monly employed  for  completing  the  opera- 
tion. 

This  inconvenience,  however,  of  wound- 
ing  the   redum,   may   with   certainty  be 

avoided, 


Sea.  VIL  Of  the  Stone.  i6j 

avoided,  by  ufing  a  cutting  diredor,  or 
Gorget,  as  it  is  termed,  inflead  of  a  fcal- 
pel :  This  alteration  of  the  gorget  was  firll; 
propofed  by  Mr  Hawkins  of  London  :  In 
Plate  LXX.  fig.  4.  a  view  is  given  af  chis  ; 
and  in  the  fame  Pi  -  te,  and  likewife  in 
Plates  LXXr.  LXXII.  and  LXXIIT.,  I 
have  delineated  different  improvements 
that  have  been  propofed  upon  this  inflru- 
ment  of  Mr  Hawkins. 

The  gorget  of  Mr  H^awkins  is  contract- 
ed too  much  at  the  cutting  part  of  it,  by 
which  it  does  not  divide  the  proftate  gland 
fufficiently.  Were  we  to  ufe  a  gorget 
much  v/ider  in  the  cutting  part  of  it,  the 
divilion  of  the  proftate  gland  might  indeed 
be  made  extenlive  enough ;  but  it  is  not 
done  by  the  gorget  in  common  ufe,  fo  that 
the  divilion  of  this  gland  is  commonly  too 
fmall,  either  for  the  extradion  of  a  ftone^ 
or  even  for  the  introdudion  of  the  for- 
ceps, without  much  laceration ;  a  circum- 
flance  that  in  every  inftance  fhould  be 
guarded  againft.^ 

The 
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The  gorget  in  ordinary  ufe,  while  it  is 
too  narrow  in  the  cutting  part  of  it,  is  too 
wide  behind ;  a  form  which  the  leafh  re- 
fledion  muil  fhew  to  be  not  only  unnecef- 
fary  but  hurtful  3  for,  after  the  diviiion 
of  the  pro  ft  ate  gland,  the  only  ufe  of  the 
gorget  is  to  ferve  as  a  condudlor  to  the 
forceps ;  and  as  this  purpofe  is  anfwered 
equally  well  by  a  dire6i:or  that  does  not 
expand  to  near  the  extent  of  the  gorget, 
it  is  obvioully  improper  to  have  this  in- 
llrument  fo  wide  as  it  is  commonly  made. 
But  farther,  the  impropriety  of  this  con- 
ilrudion  is  ftill  more  evident,  when  we  ; 
compare  the  lize  of  the  common  gorget 
with  the  parts  through  which  it  has  to  ; 
pafs  :  For  it  is  obvious,  that  it  muft  great- 
ly injure  the  urethra)  the  back-part  of 
the  inftrument  being  fo  wide  and  deep,  as 
to  render  it  impollible  to  pafs  it,  without 
much  laceration. 

The  cutting  diredor,  Plate  LXXI. 
fig.  2.,  as  we  Has  the  gorget,  Plate  LXX. 
fig.  2.,  will  be  found  to  poflefs  all  the  ad- 
vantages of  the  common  gorget,  without 

any 
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any  of  its  inconveniencles :  The  cutting 
part  of  both  expands  more  than  that  of 
the  common  gorget,  fo  that  they  divide 
the  proftate  gland  more  freely ;  and  as 
the  blunt  part  of  them  is  much  contracted, 
they  do  not  lacerate  the  urethra  on  being 
pufhed  forward.  To  thofe  who  have  ne- 
ver ufed  thefe  inllrumentss,  and  who  there- 
by may  have  a  partiality  for  the  common 
gorget,  thefe  inftruments  may  perhaps  ap- 
pear not  to  be  fufhciently  wide  for  conduct- 
ing the  forceps  :  This,  however,  is  not  the 
cafe },  and  it  will  foon  be  found,  that  they 
are  not  only  more  eafily  introduced  than 
the  common  gorget,  but  that  they  anfwer 
equally  well  for  conducting  either  the  fin- 
ger or  forceps. 

It  has  been  objected  to  thefe  inftru- 
ments. that  they  will  not  make  fuch  a  free 
divifion  of  the  mufcles  as  is  done  by  the 
common  gorget.  This,  however,  proceeds 
from  prejudice  in  favour  of  an  inftrument 
with  which  practitioners  are  as  yet  better 
acquainted,  and  which  has  indeed  been 
defervediy    much    employed  ^    but    it    is 
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thrown  out  without  due  refledlion  on  its  im- 
port. I  have  ah'eady  endeavoured  to  in- 
culcate the  neceility  of  a  free  divifion  of  the 
teguments  and  mufcles  in  this  operation ; 
but  whoever  confiders  this  point  with  at- 
tention, will  fee,  that  this  ought  to  be 
done  with  the  fcalpel  alone,  and  that  it 
ihould  not  depend  in  any  degree  upon  the 
gorget :  All  that  fhould  be  left  for  the 
gorget  or  cutting  diredor  to  do,  is  to  di- 
vide the  proftate  gland  with  a  fmall  por- 
tion of  the  neck  of  the  bladder.  Some 
praditioners,  indeed,  have  recommended 
inftruments  for  carrying  the  incilion  in- 
to the  body  of  the  bladder;  but  this  is 
a  very  hazardous  attempt,  and  not  in  any 
refpedl  necefTary  ;  For  as  foon  as  the 
proftate  gland  and  neck  of  the  bladder 
are  divided,  the  forceps  are  palled  with 
eafe  3  and  the  bladder  itfelf  is  fo  eafily 
dilated,  that  it  readily  yields  to  the  paf- 
fage  of  the  ftone,  however  large  it  may 
be.  What  I  wiih  to  have  underftood, 
is,  that  it  is  not  the  fize  of  the  wound  in 
the  bladder  that  renders  the  extradlon  of 

flones 
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ftones  eafy  or  difEcult ;  and  that  it  is  on 
the  previous  incifion  of  the  miifcles  and 
proHate  gland  that  this  almofl  entirely  de- 
pends. 

The  membranous  part  of  the  urethra 
being  divided  by  the  fcalpel  in  the  man- 
ner I  have  advifed,  the  nail  of  the  index 
of  the  left  hand  fliould  be  introduced  in- 
to the  groove  of  the  flaff,  to  ferve  as  a 
condudor  to  the  point  or  beak  of  the  cut- 
ting-diredor  or  gorget.  The  furgeon  ha- 
ving no  further  occaiion  for  the  fcalpel, 
muil  now  lay  it  aiide ;  and  having  palled 
the  point  of  the  diredor  or  gorget  along 
his  finger  into  the  groove  of  the  llafFj  he 
is  now  to  take  the  handle  of  that  inilru- 
ment  from  the  ailiftant,  and  having  rai- 
fed  it  from  the  groin  of  the  patient  in 
which  it  lay,  he  muil  with  his  left  hand 
preferve  it  firm  in  this  fituation,  while 
with  his  right  he  pulhes  on  the  cutting 
diredor  or  gorget  till  it  has  pafTed  freely 
into  the  bladder  ;  a  point  of  the  opera- 
tion that  he  knows  is  accomplifhed  when 
the  urine  is  perceived  to  ruih  with  free- 
L  2  dom 
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dom  out  at  th^  wound.  In  executing  the 
firit  part  of  the  operation,  the  furgeon 
fhould  be  firmly  feated ,  but  in  pafling  the 
gorget  or  diredor  into  the  bladder,  as 
likewife  in  extracting  the  flone,  he  fliould 
ftand  immediately  before  the  patient,  as  in 
this  poflure  thefe  fleps  of  it  are  more  eali^ 
ly  performed. 

It  is  a  point,  I  may  remark,  of  the  firft 
importance  in  this  operation,  to  raife  the 
Haifto  a  proper  height  before  puiliing  on 
the  gorget.  The  handle  of  the  ftaff  fhould 
form  nearly,  though  not  entirely,  a  right 
angle  with  the  body  of  the  patient ;  and  if 
kept  fufficiently  firm  in  this  pofition,  the 
gorget  or  diredor  may  be  pufhed  on  with 
fafety,  as  the  beak  of  the  inftrument,  if 
this  diredion  of  the  flafF  is  continued, 
can  fcarcely  efcape  from  the  groove  in 
which  it  runs.  But  if  the  elevation  of  the 
itaiF  is  either  much  more  or  lefs  than  this 
when  the  gorget  is  pufhed  forward,  the 
point  of  the  gorget,  inftead  of  pafling  in- 
to the  bladder,  mufh  be  forced  out  of  the 
groove,  and  pafling  between  the  redum 
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and  bladder,  or  between  the  bladder  and 
pubes,  it  mufl;  here  do  a  great  deal  of 
harm.  I  have  known  even  expert  fur- 
geons,  from  an  unpardonable  degree  of  hi- 
attentlon,  fall  into  this  error  with  regard 
to  the  height  of  the  flaiF.  Younger  prac- 
titioners, therefore,  cannot  be  too  much  on 
their  guard  againft  it. 

Even  the  greateft  attention,,  however, 
to  the  elevation  of  the  ftaff,  will  not  of 
itfelf  prove  fufficient.  The  furgeon  ought 
previoully  to  fee  that  the  director  or  gor- 
get is  exadly  fitted  to  the  groove  intend- 
ed to  receive  it  j  for  if  not  properly- 
adapted  to  each  other,  the  gorget  will 
not  run  eafily,  and  may  therefore  be  very 
readily  pufhed  out  of  the  groove  of  the 
ftaff. 

With  the  view  of  rendering  this  part  of 
the  operation  fafe,  different  inventions 
have  been  propofed  for  fixing  the  beak  of 
the  gorget  in  the  groove  of  the  flaff,  fo  as 
to  prevent  it  from  getting  out  till  it  has, 
palFed  into  the  bladder :  But  all  of  thefe 
gives  fome  difficulty  in  paffing  the  inftru- 
L  3  ment  i 
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ment ;  and  befides,  they  do  not  appear  to 
be  neceilary,  as  no  operator  can  poflibly 
go  wrong,  but  from  grofs  mifcondud:  or 
inattention. 

As  foon  as  the  gorget  has  freely  enter- 
ed the  bladder,  the  ilafF  fhould  be  with- 
drawn ;  and  this  being  done,  the  next 
Hep  in  common  practice  is,  to  introduce 
the  forceps  immediately  ;  but  as  the  flone 
may  be  frequently  felt  with  the  finger, 
and  as  no  other  method  ferves  fo  effec- 
tually to  difcover  Its  real  fituation,  this 
precaution  of  introducing  the  finger  into 
the  bladder  ought  never  to  be  omitted. 
Little  additional  pain  is  given  by  the 
introdudion  of  the  finger,  and  if  the  ope- 
rator is  lucky  enough  to  difcover  the 
ftone,  he  is  thereby  infiruded  with  much 
certainty  of  the  befl  diredion  for  the  for- 
ceps. 

The  fituation  of  the  ftone  being  in  this 
manner  difcovered,  or  if,  upon  trial,  it 
is  found  that  the  finger  will  not  reach  it, 
forceps,  proportioned  to  the  fize  of  the 
patient,  are  to  be  paiTed  into  the  bladder 

along 
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along  with  the  gorget  or  dh'edor,  while 
the  latter  is  immediately  thereafter  to  be 
withdrawn. 

In  an  operation  of  fuch  importance  as 
this,  the  moft  trifling  circumftance  merits 
attention ;  for  the  more  obvious  and  lead- 
ing parts  of  it  may  be  performed  in  a  ma- 
fterly  manner,  and  yet  the  whole  may  fail 
from  want  of  attention  to  the  lefs  import- 
ant fleps  of  it.  Even  the  method  of  with- 
drawing the  cutting-diredor  or  gorget,  is 
a  matter  that  requires  attention ;  f  much 
more,  indeed,  than  it  commonly  meets 
with.  After  the  forceps  are  introduced, 
the  gorget  fliould  be  ilowly  withdrawn  in 
the  exad:  direction  by  which  it  was  enter- 
ed ;  for  if  turned  in  any  degree  either  to 
one  fide  or  another,  it  muft  neceflarily 
make  another  incifion,  not  only  in  the 
proftate  gland,  but  in  all  the  other  parts 
through  which  it  is  made  to  pafs  5  the 
impropriety  of  which  is  too  obvious  to 
require  further  animadverfion. 

li  the  ftone  has  been  previoufly  difco- 

vered  by  the  finger,  it  is  commonly  eafi- 
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ly  laid  hold  of  with  the  forceps ;  but 
when  the  finger  has  not  been  able  to  reach 
it,  it  is  in  fome  inftances  with  much  diffi- 
culty met  with.  The  forceps  muft  necef- 
farily  be  introduced  fliut,  that  is,  with 
their  blades  as  near  to  each  other  as  their 
form  admits  of;  for,  with  a  view  to  pre- 
vent them  from  laying  hold  of  the  blad- 
der, they  fhould  be  fo  conftruded  as  not 
to  meet  at  any  part  except  at  their  axis, 
by  at  leaft  the  tenth  part  of  an  inch.  But 
as  foon  as  they  have  entered  the  bladder, 
they  fliould  be  gradually  opened ;  and  in 
this  expanded  ftate  fhould  be  eafily  moved 
about,  with  their  handles  fometimes  de- 
preiTed  and  fometimes  elevated,  till  the 
ftone  is  difcovered,  when  it  Ihould  as 
quickly  as  poilible  be  laid  hold  of.  It  fre- 
quently, however,  happens,  even  with  ex- 
pert furgeons,  efpecially  when  the  Hone  is 
fmall,  that  it  is  not  readily  difcovered  by 
the  forceps.  In  fuch  inftances,  we  fome- 
times meet  with  it  near  to  the  fundus  of 
the  bladder ;  but  it  is  mofi;  frequently 
found   concealed  in  the  under  and  back 
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part  of  it,  near  to  its  neck,  in  that  bag 
that  I  have  mentioned  as  being  formed  by 
the  natural  prefTure  of  the  urine.  When 
it  is  difcovered  in  this  fituation,  nothing 
will  bring  it  fo  readily  into  conta6l  with 
the  forceps,  as  elevating  this  part  of  the 
bladder  by  introducing  the  finger  into  the 
redum. 

In  general,  flraight  forceps,  fuch  as  are 
reprefented  in  Plate  LXXV.  fig.  i.  and  2. 
are  preferred  to  thofe  that  are  much 
crooked,  delineated  in  fig.  3.  For  they 
not  only  acSl  with  more  power  in  extradt- 
ing  the  flone,  but  ferve  equally  well  with 
the  others  for  finding  it.  Every  opera- 
tor, however,  fhould  be  provided  with  all 
the  varieties  of  forceps  now  in  ordinary 
ufe. 

When  the  flone  is  difficult  to  difcover, 
the  furgeon  is  apt  to  allege  that  it  pro- 
ceeds from  its  being  contained  in  fome 
preternatural  bag  or  cyft  ^  and  when  laid 
hold  of  with  the  forceps,  and  an  unufual 
degree  of  ftrength  is  required  to  extradt 
it,  this  is  commonly  faid  to  arife  from 

the 
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the  ilone  adhering  to  the  coats  of  the 
bladder.  That  the  weight  of  a  ftone  will 
fometimes  form  a  partial  cavity  for  itfelf, 
by  preiling  that  part  of  the  bladder  on 
which  it  lies  into  the  neighbouring  foft 
parts,  there  is  no  reafon  to  doubt  ^  and  in 
fome  inftances  the  bladder  is  found  fo 
much  contraded  round  a  ftone,  as  to  form 
almoft  two  diftind  bags.  This,  however, 
is  rare  ;  and  the  adhefion  of  ft  ones  to  the 
bladder,  I  believe  to  be  ft  ill  lefs  frequent,  if  it 
ever  takes  place.  Stones  have  indeed  been 
frequently  found  covered  with  the  coagu- 
lable  part  of  the  blood,  which  in  fome  in- 
ftances  becomes  fo  firm  and  tough,  as  to 
have  the  appearance  of  an  organifed  mem- 
brane 3  but  we  are  perfedly  unacquainted 
with  any  procefs  of  nature  by  which  an 
adhefion  can  be  produced  between  the  blad- 
der and  a  ftone  contained  in  it. 

It  cannot  poiiibly  happen  by  any  com- 
munication of  bloodvefiels  betwixt  the 
bladder  ar.d  ftone  ',  and  it  is  equally  im-^ 
probable  that  it  can  be  produced  merely 
by  agglutination  3  for,  by  the  intervention 

of 
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of  the  urine,  with  which  the  bladder  Is 
conftantly  molftened,  fuch  an  efFed  muft 
be  with  certainty  prevented. 

But  It  Is  not  reafonlng  alone  that  mili- 
tates agalnfl  this  opinion.  For  although 
liich  an  occurrence  has  been  frequently 
mentioned  by  authors,  yet  we  do  not  meet 
with  one  authentijcated  Inflance  of  any 
firm  adheiions  betwixt  the  bladder  and 
itones  contained  in  It  being  difcovered 
after  death.  I  am  therefore  led  to  con- 
clude, that  this  Idea  Is  entirely  void  of 
foundation  -,  and  that  It  has  probably  a- 
rifen  from  the  mlfcondud  of  operators, 
who,  by  making  the  external  incilion  too 
fmall,  or  not  dividing  the  mufcles  and  pro- 
flate  gland  fufficiently,  have  experienced 
much  dIfEculty  In  extrading  a  ftone  of 
even  a  moderate  fize,  and  who,  to  efcape 
cenfure,  have  fuggefted  the  poilibllity  of 
ilones  adhering  to  the  internal  coat  of  the 
bladder. 

When  the  (tone  is  laid  hold  of  with  the 
forceps,  the  operator,  before  he  proceeds 
to  extradt  It,  ought  to  Introduce  his  fin- 
ger 
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ger  into  the  bladder,  in  order  to  difcover 
^fl^^hether  it  is  properly   fixed  in  the   for^ 
ceps   or   not.     This   in  various   inflances 
proves  ufeful,  for  on  finding  that  a  ftone 
of  confiderable  length  is  laid  hold  of  in 
fuch  a  manner  as  to  have  its  longefl  dia- 
meter made  to  prefs  in  a  tranfverfe  direc- 
tion  with    refped:   to  the  opening  in  the 
bladder,  much  pain  and  laceration,  which 
would  undoubtedly  occur  from  extrading 
it   in   this    direction,   may  be  eafily   pre- 
vented, either  by  turning  the  ftone  with 
the  point  of  the  finger,  when  this  can  be 
done,  or  by  letting  it  flip  altogether  out 
of  the   forceps,    and  again   endeavouring 
to  lay  hold  of  it  in  a  more  favourable  po- 
fition.     When  the  operator  is  certain  that 
this  is  properly  done,  he  is  then  to   ex- 
trad:  the  fione  in  a  very  flow  and  gradual 
manner.      The    forceps    fhould    be  very 
firmly  held  in  both  hands,  his  right  be- 
ing applied  towards  the  extremity  of  the 
handles,  and  his  left  near  to  their  axis. 

In  common  pradice,  if  the  ftone  does 
not  come  readily  away,  the  force  made 

ufe 
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life  of  is  applied  fo  as  to  dilate  the  parts 
equally  in  every  diredion.  The  ftone 
is  made  to  move  not  only  upwards  and 
downwards,  but  laterally  i,  and,  by  fome, 
even  a  rotatory  motion  is  given  to  it. 
Nothing,  however,  can  be  more  deftruc- 
tive  than  this  to  the  parts  through  which 
the  ftone  muft  pafs,  while  at  the  fame 
time  it  is  evidently  ill  calculated  for  fa- 
cilitating the  extradion. 

Inftead  of  moving  the  ftone  in  this 
manner,  the  preflure  ought  to  be  made 
almofl:  entirely  downwards ;  not  diredly 
from  the  fymphyfis  of  the  pubes  towards 
the  anus,  but  in  the  courfe  of  the  exter- 
nal wound,  which  ought,  as  I  have  al- 
ready obferved,  to  run  at  an  equal  di- 
fiance  between  the  anus  and  tuberofity  of 
the  ifchium.  As  it  will  be  admitted,  that 
the  force  employed  in  extracting  a  ftone 
muft  prove  more  ufeful  when  exerted  upon 
parts  that  are  foft  and  of  a  yielding  nature, 
than  when  applied  immediately  upon  a 
bone ;  fo,  whoever  attentively  confiders 
the  anatomy  of  the  parts  concerned  in  this 

operation^ 
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operation,  will  fee  the  propriety  of  the  ad- 
vice I  have  given.  The  opening  into  the 
pelvis  is  at  this  place  fo  narrow,  that  a  ve- 
ry flight  examination  muft  render  it  evi- 
dent, that  in  extrading  a  flone,  no  advan- 
tage can  be  derived  from  lateral  pref- 
fure.  If,  again,  the  ftone  is  forced  up- 
wards, it  muft  prefs  againft  the  bones  of 
the  pubes ;  for  this  diredion  nothing  in- 
tervenes between  thefe  bones  and  it,  except 
the  urethra,  and  a  fmall  portion  of  cellular 
fubftance :  And  if  direded  towards  the 
anus,  it  muft  prefs  the  re6tum  againft  the 
point  of  the  coccyx,  which  will  not  only 
give  much  immediate  diftrefs,  but  muft 
even  add  greatly  to  the  hazard  of  the  ope« 
ration. 

The  rotatory  motion  which  in  this  Ope- 
ration is  fometimes  given  to  a  ftone,  unites 
all  thefe  difadvantages ;  but  by  carrying 
the  prefliu'e  downwards  in  the  courfe  of 
the  wound,  fo  as  that  it  may  fall  between 
the  anus  and  ifchium,  every  inconvenience 
of  this  kind  is  avoided,  and  a  more  exten- 

five 
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five  dilatation  is  obtained  than  can  be  pro- 
cured in  any  other  diredion. 

By  gradual  prelTure  in  this  diredion,  the 
ftone,  if  not  uncommonly  large,  will  for 
the  rnofl  part  be  extraded  at  laft  ^  but 
when,  in  the  courfe  of  the  extraction,  the 
operator  meets  with  much  refinance  to  the 
ftone,  he  iliould  examine  the  ftate  of  the 
divided  parts,  and  if  any  part  of  the  muf- 
cles  that  ought  to  have  been  cut  are  ilill 
found  entire,  they  ihould  be  immediately 
divided  3  and  the  ealiefl  method  of  doing 
it,  is,  to  fecure  the  (lone  in  the  forceps 
with  the  left-hand,  while  w^ith  a  fcalpel 
in  the  other,  a  complete  divifion  of  the 
mufcles  is  accomplifhed. 

With  a  view  to  prevent  the  forceps 
from  prelling  fo  much  upon  the  ilone  as 
might  break  it,  fome  propofals  have  been 
made  for  rendering  the  degree  of  prelliire 
fteady  and  certain.  Of  thefe  the  beft  feems 
to  b^  what  is  reprefented  in  Plate  LXXVI. 
^\%.  3.,  in  which,  as  foon  as  the  flone  is 
laid  hold  of,  it  is  preferved  in  the  fame 
pofit,ion  by  means  of  a  fcrew  that  paiies 

from 
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from  one  of  the  handles  of  the  forceps  in- 
to the  other.  This,  however,  I  confider 
as  a  very  unnecefTary  addition  to  forceps  ^ 
for  when  a  (lone  is  fmall,  no  furffeon  of 
experience  will  apply  great  force  to  ex- 
trad  it  ^  and  w^hen  of  a  large  fize,  it  will  ' 
be  more  for  the  patient's  advantage  that'  j 
it  fhould  break  than  be  extracted  entire.     ^ 

I  have  fpoken  already  of  the  hazard  ari- 
ling  from  the  extraction  of  large  ft  ones. 
It  is  indeed  fo  confiderable,  as  to  warrant 
this  conclufion,  that,  caeteris  paribus,  the 
hazard  attending  lithotomy  may  be  con- 
iidered  as  correfponding  to  the  fize  of  the 
Hone  to  be  extraded.  In  healthy  fub- 
jeds,  when  the  ftone  is  fmall,  and  the 
operation  properly  performed,  fcarcely 
one  in  twenty  die,  but,  although  a  few 
have  recovered  from  whom  ftones  of  a 
large  lize  have  been  taken,  yet  whenever 
the  ftone  has  exceeded  feven  or  eight 
ounces  in  weight,  not  above  one  in  ten  re- 
cover. 

This  is  accordingly  a  very  important 
circumftance,  and  worthy  of  our  moft  fe- 

^  rious 
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rious  attention  \  and  although  the  break- 
ing of  a  Hone  in  the  eourfe  of  extradion, 
is  in  other  refpeds  dlfagreeable,  yet,  with 
a  view  to  obviate  the  dreadful  confequen- 
ces  of  tearing  out  a  large  flone,  when  in 
the  eourfe  of  an  operation  it  is  found  to  be 
uncommonly  large,  and  that  it  cannot  be 
taken  out  but  with  much  hazard  to  the 
patient,  might  it  not  be  more  eligible,  ei- 
ther to  endeavour  to  break  it  with  the  for- 
ceps already  introduced,  or  to  withdraw 
thefe,  and  to  introduce  others  more  fit  for 
the  purpofe  ?  In  Plate  LXXVII.  fig.  i. 
is  delineated  forceps  of  this  kind,  original- 
ly invented  by  Andreas  a  Cruce,  and  fince 
improved  by  Le  Cat  and  others :  By  means 
of  the  long  and  ilrong  teeth  with  which 
they  are  furnilhed,  and  efpecially  by  the 
intervention  of  the  fcrew  for  comprefling 
their  handles,  almoft  any  flone  may  be 
broken  into  fm.all  pieces  j  and  this  being 
effeded,  the  different  pieces  fall  to  be  ex- 
traded  with  common  forceps. 

In  fuch  circumflances,  however,  or  when 
a   flone   has   broken   by  accident  in  the 

YoL.  VI,  .  M  courfQ 
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courfe  of  an  operation,  the  utmofl  care  is 
neceflary  in  order  to  extracSl  every  fragr 
ment ;  for,  if  the  fmallell  particle  is  left,  if 
it  be  not  afterwards  wafhed  off  with  the 
urine,  it  may  prove  highly  detrimental,  by 
ferving  as  a  nucleus  for  the  formation  of 
another  flone.  After  all  the  larger  pieces 
have  been  extracted  with  the  forceps, 
a  fcoop  reprefented  in  Plate  LXXVII. 
fig.  2.,  proves  fometimes  ufeful  for  taking 
out  the  fmalier  particles ;  but  for  this  lafl 
purpofe,  nothing  anfwers  fo  well  as  injedl- 
ing  large  quantities  of  tepid  water  into  the 
bladder,  either  with  a  fyringe  or  bag  and 
pipe.  This  may  be  done  with  entire  fafe- 
ty,  and  it  commonly  anfwers  the  purpofe 
for  which  it  is  employed. 

When  a  flone  is  found  to  have  a  fmooth 
polifhed  furface,  it  is  the  common  opinion 
that  others  muft  remain  in  the  bladder,  as 
this  fmoothnefs  is  fuppofed  to  arife  from 
the  fridion  of  other  ilones ,  while  a  rough 
unequal  furface  is  fuppofed  to  denote  the 
exiflence  of  one  Hone  only.  No  depend- 
ence^ however^  fhould  be  placed  on  thefe 

circumilauces ; 
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circumftances  ^  for  we  daily  meet  with  in« 
ilances  of  a  fingle  ftone  with  a  fmooth  fur- 
face  3  and  of  ftones  that  are  rough  and  un- 
equal leaving  more  than  one  in  the  blad- 
der. As  foon,  therefore,  as  one  ftone  is 
extraded,  the  operator,  inftead  of  trufting 
to  external  appearances,  fhould  firft  fearch 
the  wound  with  his  finger,  as  far  as  it  will 
reach,  and  then,  either  with  common  for- 
ceps, or  with  the  thick  curved  inftrument 
reprefented  in  Plate  LXXII.  fig.  i.  which 
may  be  termed  a  Searcher,  and  which  an- 
fwers  the  purpqfe  better  ^  and  as  long  as 
any  ftones  are  difcovered,  the  forceps 
fhould  be  repeatedly  introduced  till  the 
whole  are  taken  out. 

In  the  courfe  of  this  operation,  fome 
bloodvefi^ls,  as  I  have  already  obferved, 
are  unavoidably  divided  3  but  when  the 
incifion  is  kept  fufficiently  low  in  the  pe- 
rinaeum,  and  when  therefore  the  bulb  of 
the  urethra  is  avoided,  there  is  feldom 
much  rifk  to  be  (ireaded  from  any  hemor^ 
rhagy  that  enfues.  It  fometimes,  however, 
happens,  that  thofe  branches  of  the  inter- 
M  2  ual 
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nal  iliac  artery  that  fupply  the  parts  lying 
anterior  to  the  proflate  gland,  are  fo  con- 
iiderable,  as  to  pour  out  a  good  deal  of 
blood  :  But  as  a  free  difcharcre  during;  the 
operation  is  the  beft  preventive  of  in- 
flammation, a  fymptom  more  to  be  dread- 
ed than  any  other  arifing  from  lithotomy, 
nothing  in  general  fhould  be  done,  except 
in  very  weak  habits  of  body,  to  put  a  flop 
to  the  hemorrhagy  till  ail  the  flones  are 
extraded  ,  when,  if  it  ftill  continues,  any 
artery  that  appears  fliould  be  fecured  with 
a  ligature ;  and  if  the  external  inciflon  has  . 
been  made  large  in  the  manner  I  have  ad- 
vifed,  this  part  of  the  operation  does  not 
prove  fo  difficult  as  is  commonly  ima- 
gined. In  diflerent  inflances,  I  have 
pafled  a  ligature  upon  an  artery  almoft  as 
deep  as  the  proflate  gland  3  and  v/hen  a 
large  veflel  has  been  cut,  the  advantage  de- 
rived from  this  effecLual  method  of  fecu- 
ring  it,  is  of  itfelf  a  very  important  argu- 
ment for  making  the  external  inciflon  in 
every  inflance  free  and  extenflve. 

Wheiij 
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When,  however,  the  divided  vefTel  can- 
not be  fecured  with  a  hgature,  we  are  then 
to  endeavour  to  flop  the  hemorrhagy  by 
prefTure ;  and  for  this  purpofe  a  firm  roller 
introduced  at  the  wound  would  commonly 
anfwer  3  but  in  order  to  avoid  any  ftop  to 
the  flow  of  urine,  inllead  of  a  folid  roller, 
a  filver  canula  covered  with  foft  linen  may 
be  employed.  Of  this  inflrument  I  have 
given  a  reprefentation  in  Plate  LXXVII. 

Notwithftanding,  however,  of  every  pre- 
caution, fome  of  the  deep-feated  arteries, 
divided  in  the  operation,  continue  fome- 
times  to  pour  out  a  great  deal  of  blood, 
and  which,  inllead  of  palling  off  by  the 
wound,  is,  in  fome  inilances,  colled:ed  in 
great  quantities  in  the  cavity  of  the  blad- 
der. As  foon  as  this  is  perceived,  means 
ihould  be  employed  for  removing  the 
blood ;  and  the  moft  effedual  are,  to  ex- 
trad  as  much  of  it  as  poilible,  by  a  proper 
ufe  of  a  fcoop,  Plate  LXXVIL  fig.  2.  and 
afterwards  by  injedling  warm  water  at  the 
wound,  to  walh  off  the  remainder.  In  this 
M  3  manner 


190  Of  the  Stone.         Chap.  XXIX, 

manner  very  large  colle6lions  of  blood 
may  be  removed ;  and  when,  as  has  fome- 
times  happened,  means  of  this  kind  have 
not  been  employed,  the  coagulum  has  at 
laft  become  fo  firm,  and  has  filled  the  ca- 
vity of  the  bladder  fo  much,  as  to  prevent 
entirely  all  further  depofition  of  urine. 
In  this  cafe  the  belly  becomes  pained  and 
fwelled ;  fever  takes  place  ;  and  death  itfelf 
very  commonly  fiicceeds. 

With  a  view  to  prevent  this  unfortu- 
nate ifRie  with  as  much  certainty  as  pof- 
iible,  every  patient  fhould,  immediately  af- 
ter the  operation,  be  laid  in  fuch  a  pofi:ure 
as  may  with  mofi:  certainty  tend  to  dif- 
charge  any  blood  that  may  fall  into  the 
bladder.  Infiead  of  laying  the  head  low, 
and  the  buttocks  high,  as  is  commonly 
done,  the  pelvis  fhould  be  lower  than  the 
reft  of  the  body  ^  by  which  the  wound  is. 
kept  in  a  depending  pofture,  which  ferves 
to  aflift  the  difcharge  of  any  blood  that  the 
arteries  may  pour  out.  As  foon  as  the 
flow  of  blood  is  flopped,  the  patient  ihould 
be  ujitied,  and  a  piece  of  foft  lint  being  in- 

ferted 
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ferted  between  the  lips  of  the  wound,  the 

thighs   ihould  be  laid  together,  in  which 

pofition  he  fhould  be  carried  to  bed ;   and 

an  opiate  being  given,  he  fhould  for  fome 

time  be  left  entirely  to  the  charge  of  an 

experienced  nurfe.      No  drefling  anfwers 

fo  well  as  dry  lint ;  for  as  the  urine  is  Con- 

ftantly  paffing  off  by  the  wound,  and  as  the 

parts  are  thereby  kept-  wet,  which  makes 

them  apt  to  fret,  a  frequent  renewal  of 

dreffings  becomes  neceilary  ;   and  nothing 

is  either  more  ealily  applied  or  removed 

than  a  piece  of  dry  lint. 

When  the  ilone  has  not  been  difEcult  to 
extradl,  the  patient  generally  remains  free 
from  much  pain  ',  and  he  frequently  falls 
into  refl,  and  lleeps  during  the  firil  three 
or  four  hours  after  the  operation :  But 
when  the  Hone  is  large,  and  much  violence 
has  been  done  to  the  parts  in  taking  it  out, 
fevere  pain  in  the  under  part  of  the  belly 
often  fupervenes  in  the  fpace  of  an  hour  or 
two  from  the  operation  ^  and  it  commonly 
proves,  when  not  fpeedily  removed,  to  be; 
one  of  the  moil  alarming  f}/mptoms  that 
M  4  takes 
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takes  place.  When  merely  fpafmodic,  ho\T- 
ever,  which  in  fome  inftances  appears  to 
be  the  cafe,  it  is  commonly  foon  removed 
by  the  ufe  of  warm  fomentations  to  the 
belly,  or  by  emollient  anodyne  injections 
thrown  into  the  red:um. 

When  by  the  ufe  of  thefe  remedies,  the 
pain  is  fomid  to  abate,  little  or  no  anxiety 
need  be  entertained  on  account  of  it  ^  but 
when,  inftead  of  becoming  lefs  violent,  it 
proceeds  to  increafe,  and  efpecially  when 
the  belly  becomes  hard  and  tumefied,  and 
the  pulfe  full  and  quick,  much  danger  is 
to  be  dreaded.  As  thefe  fymptoms  al- 
niofl  conllantly  proceed  from  inflamma- 
tion, blood  fhould  be  taken  in  quantities 
proportioned  to  their  violence  5  emollient 
injections  fliould  be  continued  5  and  if  the 
local  application  of  heat  to  the  abdomen, 
either  by  warm  flannels,  or  by  warm  water 
contained  in  a  bladder,  does  not  anfwer, 
the  patient  fliould  be  immediately  put  into 
a  femicupium.  In  fuch  circumflances,  in- 
deed, I  have  experienced  more  advantage 
from  this  than  from  any  other  remedy ; 

for 
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for  it  not  only  conveys  the  heat  more  di- 
redly  and  more  fully  to  the  parts  affeded,. 
but  a  free  difcharge  ^f  urine  by  the  wound 
is  alfo  more  commonly  procured  by  it  than 
in  any  other  manner,  fo  that  much  relief 
is  often  obtained  from  it. 

A  due  perfeverance  in  thefe  means,  with 
a  proper  ufe  of  opiates,  a  low  diet,  and  a 
free  ufe^bf  diluent  drinks,  will  frequently 
remove  very  alarming  fymptoms.  But,  in 
fome  inftances,  all  our  efforts  prove  fruit- 
lefs :  The  pain  and  tenfion  of  the  abdomen 
continue  to  increafe;  the  wound,  inilead 
of  putting  on  a  florid,  healthy  appearance, 
remains  floughy  and  pale^  which  feldom 
fails  to  precede  the  moil  alarming  fymp- 
toms ;  the  pulfe  becomes  quick  and  feeble, 
and  death  clofes  the  fcene.  But,  when 
matters  terminate  happily,  the  v/ound  by 
degrees  becomes  red  and  of  a  healthy  af- 
ped  :  The  urine,  in  fome  inilances,  palles 
by  the  urethra  from  the  firfl  ^  but  in  moil 
cafes  it  comes  av/ay  by  the  wound  for  the 
firfl:  two  or  three  weeks :  The  pain  in  the 
i)elly  gradually  abates  3  and  any  fymptoms 

of 
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of  fever  which  prevailed  at  firfl,  are  in 
a  fhort  time  entirely  removed. 

The  period  at  which  a  complete  cure  of 
the  wound  i§  accomplillied,  is  exceedingly 
various,  and  depends  on  the  health  of  the 
patient :  In  fome  few  cafes  of  young  heal- 
thy boys,  I  have  known  it  completely  ci- 
catrifed  in  lefs  than  three  weeks  ^  but  in 
others,  not  till  the  lixth,  feventh,  or  eighth 
week.    In  fome  inllances,  again,  although  a 
great  part  of  the  fore  may  heal  rapidly,  yet 
a  finall  opening  will  remain,  at  which  the 
urine  continues  to  be  difcharged,  and,  the 
edges    becoming   callous,  a  real  fiftula  is 
produced,   that  cannot   be   cured   but   by 
another   operation  ^    the   manner   of  per- 
forming which  I  Ihall  prefently  have  occa- 
fion  to  mention.     Indeed  the  prevention  of 
fiftulous  openings  depends  much  on  proper 
attention  in  drefling  the  wound.     If  care 
is  taken  to  introduce  the  lint  fafhciently 
within  the  lips  of  the  wound,  till  granula- 
tions fill  it  up  at  bottom,  there  will  feldora 
be  any  rifk  of  fiftulous  fores.     The  wound 
ought  not,  however,  to  be  crammed,  either 

with 
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with  lint  or  any  other  dreiling  ^  for  iti  this 
cafe  the  edges  mull  either  inflame,  or  ac- 
quire a  morbid  hardnefs.  In  other  re- 
fpeds,  the  treatment  ihould  be  nearly  fuch 
as  is  known  to  anfwer  in  limilar  wounds  in 
other  parts.  It  is  proper,  however,  to  ob- 
ferve,  that  nothing  removes  that  excoria- 
tion of  the  buttocks  with  fuch  certainty, 
which  fometimes  proves  troublefome  after 
this  operation,  from  their  being  kept  con- 
ftantly  wet  with  the  urine,  as  frequent 
bathing  with  brandy  or  lime-water. 

Where  the  conftitution  is  enfeebled,  in- 
continence of  urine  is  apt  to  fucceed  to  this 
operation  •  for  the  removal  of  which  no- 
thing proves  fuccefsful  till  a  recovery  of 
ftrength  has  taken  place.  A  light  invigo- 
rating diet,  together  with  the  ufe  of  the 
cold  bath  and  Peruvian  bark,  are  therefore 
our  principal  remedies.  But,  in  order  to 
obviate  the  immediate  difagreeable  effect  of 
a  conftant  difcharge  of  urine,  different  in- 
flruments  have  been  invented.  Some  of 
thefe  have  in  view  the  compreilion  of  the 
penis,  in  order  to  prevent  the  urine  from 

being 
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being  difcharged ;    and  others,  while  they 
are  fo  formed  as  to  be  concealed  within 
the  patient's  breeches,  are  meant  to  ferve 
as  receptacles  for  the  urine  on  its  palling  ^ 
from  the  urethra. 

In  plate  LXXVIII.  iig.  i.  is  reprefented 
the  moil  convenient  form  of  the  firfl  of 
thefe;  and  in  fig.  2.  of  the  fame  Plate, 
as  well  as  in  Plate  LI.  fig.  2,,  are  deli- 
neated receivers,  which  by  experience  have 
been  found  to  anfwer  the  purpofe  of  the 
latter  both  with  eafe  and  certainty  ;  and 
they  may  alfo  be  ufed  in  all  cafes  of  incon- 
tinence of  urine,  whether  arifing  from  this 
operation  or  any  other  caufe. 

While  from  the  fhortnefs  of  the  urethra 
in  women,  they  are  lefs  liable  to  the  fi:one 
than  men,  the  operation  of  lithotomy  with 
refped:  to  them,  is,  on  the  fame  account, 
much  more  fimple,  and  of  courfe  more 
eafily  performed,  and  accompanied  with 
lefs  hazard.  It  cannot  be  done  by  cutting 
from  the  perineum,  in  the  fame  manner  as 
in  male  fubjeds  ^  for,  as  the  urethra  and 
bladder  lie  immediately  above  the  vagina, . 

•      -  any 
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any  opening  made  into  them  from  the  pe- 
rinseum,  would  pafs  through  the  vagina,  fo 
as  to  wound  it  both  above  and  below. 
There  is  no  neceility,  however,  for  hurting 
the  vagina,  as  the  urethra  may  be  divided 
from  one  end  to  the  other,  without  any 
riilc  of  touching  it. 

The  patient  being  placed  upon  a  table, 
and  fecured  in  the  manner  I  have  already 
advifed  for  male  fubjecls,  a  grooved  flaff^ 
fuch  as  is  reprefented  in  Plate  LXXI.  fig. 
5.  is  to  be  introduced  into  the  bladder,  by 
paffing  it  along  the  urethra,  which  lies  be- 
tween the  nymphse,  immiediately  below  the 
clitoris  3  and  the  operator,  keeping  the 
ftafffirm  with  his  left  hand,  muft  with  his 
right  introduce  the  beak  of  the  cutting  di- 
redor,  fig.  i.  of  the  fame  Plate,  or  of  the 
gorget,  fig.  2.  Plate  LXX.,  into  the  groove, 
and  then  pufli  it  eaiily  along  till  it  has 
fairly  entered  the  bladder.  The  flafF  is 
now  to  be  withdrawn,  when  the  operator, 
as  in  male  fubjeds,  fhould  introduce  his 
linger  along  the  diredor  3    and  having  dif- 

covered 


1 98  of  the  Stone.         Chap.  XXIX. 

covered  a  flone,  fhould  proceed  to  extract 
it  in  the  manner  I  have  ah*eady  advifed. 

By  the  old  method  of  cutting  in  females, 
namely,  with  the  greater  apparatus,  no  in- 
ciijon  was  made  into  the  urethra,  but  dif- 
ferent inflruments  were  ufed  for  dilating  '; 
it  y  and  this  being  done,  the  forceps  were 
employed  for  extracting  the  Hone.  In  this 
manner,  however,  the  parts  were  much  la- 
cerated 5  the  patient  fufFered  a  great  deal 
of  unneceflary  pain,  and  the  bladder  was 
commonly  deprived  of  all  power  of  reten- 
tion. I  have  therefore  no  heiitation  in 
giving  a  preference  to  the  method  of  ope- 
rating that  I  have  pointed  out,  in  which 
the  urethra  is  cut  through  its  whole  length, 
inflead  of  being  lacerated  or  torn. 

As  the  bladder  in  females  lies  imme- 
diately above,  and  quite  contiguous  to,  the 
vagina,  it  has  been  propofed,  that,  inflead 
of  laying  open  the  urethra,  as  I  have  advi- 
fed, an  opening  fliould  be  made  diredly  in- 
to the  bladder  from  the  vagina,  at  which 
the  forceps  are  to  be  introduced  for  ex-, 
trading  the  Hone.    One  cafe  of  this  kind  is 

recorded 
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recorded  by  BuHiere  *  3  and,  more  lately, 
other  three  are  related  by  the  late  Mr 
Gooch,  in  which  this  method  of  extradion 
was  fuccefsfully  employed  f .  It  has  never, 
however,  been  generally  adopted ;  and  as 
various  obje<5i:ions  occur  to  it,  I  do  not 
fuppofe  that  it  wJH  ever  be  frequently 
pracSifed. 

By  cutting  into  the  bladder  through  the 
vagina,  parts  are  injured,  which  by  the 
other  method  are  avoided :  The  ilone, 
when  it  does  not  lie  directly  upon  the  va- 
gina, is  with  difficulty  laid  hold  of  3  it 
cannot  be  fo  ealily  extracted  as  when  drawn 
along  the  courfe  of  the  urethra  5  fiflulous 
openings  mull  probably  occur  more  fre-n 
quently  after  this  inethod  of  operating 
than  after  the  other ;  and  if  the  woman 
fhould  afterwards  become  pregnant,  the 
cicatrix  formed  in  the  vagina  w^ould  pro- 
duce 

*  Philofophical  Tranfadlions  for  the  year  1669,  p.  iq5. 

f  Vide  Cafes  and  Remarks  in  Surgery,  vol.  ii.  p,  183; 
by  Benjamin  Gopc^, 
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duce  pain,  obilrudlion,  and  perhaps  lacera- 
tion in  the  time  of  delivery. 

One  great  advantage  derived  from  the 
lateral  operation,  in  its  prefent  improved 
ilate,  both  in  males  and  females,  is,  that 
no  laceration  takes  place  if  the  ilone  be  not 
remarkably  large  ;  in  which  cafe,  no  pre- 
caution can  altogether  prevent  it :  But,  in 
a  great  proportion  of  cafes,  if  the  parts  are 
freely  divided  in  the  manner  I  have  advi- 
fed,  all  the  rilk  attending  laceration,  and 
which  I  have  endeavoured  to  point  out  as 
the  moll  hazardous  part  of  tliis  operation, 
is  avoided  with  certainty. 

I  have  thus  defcribed  the  various  means 
which  hitherto  have  been  employed  by 
prad:i-ioners,  for  extradling  flones  from 
the  bladder ;  and  from  what  has  been  faid, 
it  appears,  that  the  lateral  operation  is,  in 
ordinary  ca.fes,  greatly  preferable  to  every 
other.  It  ftands  indeed  fo  eminently  fupe- 
rior  to  the  others  for  general  ufe,  that  it 
does  not  appear  neceflary  to  draw  any  far- 
ther comparifon  between  them  ^  but,  as 
I  have  already  obferved,  particular  cafes 

fometimes 
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fometimes  occur,  in  which  the  high  opera- 
tion may  with  propriety  be  employed  in- 
iiead  of  it :  I  have  ah'eady  in  flrong  terms 
pointed  out  the  rifk  of  extracting  a  large 
Hone  by  the  lateral  operation ;  and  I  have 
Ihown,  that  fbones  of  any  magnitude  that 
the  bladder  can  contain,  may  be  taken  out 
by  the  high  operation.  When,  therefore, 
it  is  with  tolerable  certainty  known,  that  a 
Hone  is  uncommonly  large,  and  when  the 
high  operation  is  in  other  relpeds  admif- 
iible,  it  ought  certainly  in  every  fuch  in- 
ilance  to  be  preferred :  For  although 
where  flones  are  large  it  may  be  better  to 
break  them  into  fmall  pieces  in  the  manner 
I  have  advifed,  than  to  lacerate  the  parts 
by  taking  them  out  entire ;  yet  the  practice 
is  only  proper  whe  the  operator  un- 
expectedly meets  with  a  large  ilone  after 
the  bladder  has  been  cut  into^  fo  that 
wherever  it  is  previoully  known  that  a 
flone  is  large,  much  advantage  may  be  de- 
rived from  a  judicious  choice,  on  the  part 
of  the  operator,  of  his  method  of  ope- 
rating. 
Vol.  YI.  N  Iq 
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In  the  diredions  that  I  have  given  for 
performing  the  lateral  operation,  the  dic- 
tates of  experience  are  ftridly  adhered  to, 
and  I  have  recommended  nothino-  that 
is  not  either  at  prefent  very  generally 
adopt?ed,  or  that  I  have  not  myfelf  put  in 
pradice. 

Many  propofals  have  been  made  by  indi^ 
viduals  for  the  improvement  of  the  opera- 
tion of  lithotomy,  particularly  of  the  late- 
ral method  of  performing  it ;  but  a  minute 
detail  of  all  that  has  been  fuggefted  upon 
the  fubjedl,  is  incompatible  with  the  nature 
of  this  work ;  nor  could  it  ferve  any  pur- 
pofe,  but  to  bring  into  view  fome  particu- 
lar modes  of  pradice,  which  were  either 
never  generally  followed,  or  which,  if 
adopted,  have  fallen  again  into  difufe. 

The  mofh  remarkable  of  thefe  propofed 
improvements  of  the  lateral  operation,  are 
thofe  of  three  French  furgeons.  Monlieur 
Foubert,  Moniieur  Thomas,  and  Frere 
Cofme.  The  two  firft,  invented  inftru- 
ments  for  penetrating  the  body  of  the  blad- 
der, ^yithout  wounding  the  urethra.     The 

bladder 
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bladder  being  dlfl ended  with  urine,  and  an 
incifion  made  through  the  fkin  and  cellular 
fubftance,  a  cutting  inilrument  of  a  parti- 
cular conflru(£tion  is  then  pulhed  pafl  the 
urethra  into  the  lide  of  the  bladder  3   and 
an  opening  being  made  of  a  fufficient  iize, 
the  {tone  is  extradled  in  the  ufual  manner. 
One  material  advantage  exped:ed  from  this 
is,  that  by  the  urethra  and  proflate  gland 
being  avoided,  that  inability  to  retain  the 
urine,  and  other  troublefome  confequences, 
which  fometimes  enfue  from  injuries  done 
to   thefe  parts,  are   not   fo  apt  to  occur 
when  the  body  of  the   bladder   alone  is 
wounded.     But,  independent  of  other  ob- 
jedions  to  which  this  method  of  operating 
is  liable,  tlie  wound  in  the  bladder  being 
fure  to  recede  from  the  wound  in  the  tegu- 
ments as  foon  as  all  the  water  contained  in 
it  is  difcharged,  will  probably  prevent  it 
from  being  ever  adopted^   for  the  urine, 
not  finding  a  free  paflage  by  the  wound, 
mufl  pafs  into  the  contiguous  parts,  where 
it  muft  always  excite  very  diftrefsful  con- 
iequences. 

N  2  S» 
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So  that  although  this  method  of  cutting* 
diredly  into  the  neck  or  body  of  the  blad- 
der, is,  at  firft  view,  extremely  plaufible, 
yet  the  leaft  refle(3:ion  on  the  confequences 
that  it  would  excite,  rnuft  at  once  bring 
convrdion  of  the  rifk  that  would  refult 
from  it.  !! 

The  operation  of  Frere  Cofme  is,  in  ef- 
fedl,  the  fame  with  the  lateral  operation, 
as  it  is  now  comrnonly  pra(5i:ifed.  The 
parts  that  are  cut  in  it  are  exadly  the  fame, 
only  they  are  divided  in  a  different  man- 
ner. After  the  flaff  is  laid  bare  in  the 
iifual  manner,  the  beak  of  the  inftrument, 
fig.  I.  Plate  LXXVI.  is  introduced  into 
the  groove  ;  and  being  pufhed  forward  till 
it  reaches  the  bladder,  the  fpring  E  is  then 
prefled  down,  fo  as  to  raife  the  knife  from 
its  iheath,  w^hen  the  operation  is  finifhed 
by  withdrawing  the  inftrument  in  fuch  a 
direclion  as  may  divide  the  neck  of  the 
bladder  and  pro  ft  ate  gland,  in  the  fame 
manner  as  is  done  by  the  common  gorget ; 
After  this,  the  other  fteps  of  the  opera- 

'  tion 
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tion  are  to  be  conipteted,  iii  the  manner 
directed  above  with. forceps.  ;  ,• 

Mofl  of  the  other  deviations  from  thp 
eftabliflied  mode  of  pn-adice,  hitherto  p;*o- 
pofed  by  furgeons,  confift,  either  in  fome 
improvements  of  the  cutting  gorget  of  Mil 
Hawkins,  or  in  a  preference  which  fome 
practitioners  flill  continue  to  give  to  the 
knife.  I  have  already  obferved,  that  Mr 
Hawkins  gorget  does  not  fpread  fufficient-: 
Ij  at  the  cutting  part  of  it,  and  that  it  is 
wider  and  deeper  behind  th^ri  it  ought  to 
be,  by  which  it  is  Hable  to  tear  and  other- 
wife  injure  the  urethra  more  than  is  ne- 
ceflary.  This  inconvenience,  however, 
Is  removed  by  the  cutting  diredtor  that  I 
have  ventured  td^  recommend,  as  deli-t 
neated  in  Plate  LXXI.,  and  in  a  great 
degree  by  the  gorget,  fig.  i.  and  2.  Plate 
LXX. 

In  regard  to  the  preference  given  by 
fome  to  the  fcalpel,  not  only  to  the  di- 
re6lor,  but  to  the  cutting  gorget,  I  have 
only  to  obferve,  that  an  expert  furgeon  of 
Headinefs,  and  pofTeffing  a  minute  know- 
N  3  IqA^q 
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ledge  of  the  anatomy  of  the  parts,  may 
\vith  eafe  and  fafety  perform  the  opera- 
tion with  the  knife  alone;  but  I  muil 
alfo  remark,  that,  when  the  fcalpel  only 
is  employed,  the  danger  of  wounding  the 
re6i:um  would  in  common  pradice  be  very 
great,  fb  that  the  gorget  or  cutting-direc- 
tor, by  either  of  which  the  gut  is  com- 
pletely defended,  ought  to  be  commonly 
preferred. 

In  the  courfe  of  this  feclion,  I  have  en^- 
deavoured  to  deliver  all  that  is  worth  re- 
cording of  modern  pradrice  in  the  ope- 
ration of  lithotomy  r  I  am  not  confcious 
of  having  omitted  any  improvements  of 
importance ;  and  I  hope  it  will  appear 
that  I  have  propofed  fome  that  are  not  ge- 
nerally known,  or  which,  if  known^^  are 
Hot  commonly  pradifed. 

The  operation  of  lithotomy  being  one 
of  the  moll  important  in  the  department 
of  furgery,  I  have  been  induced  to  extend 
this  fedion  to  a  great  length  :  It  may 
therefore  prove  acceptable,  to  fludents 
efpecially,  to  have  fuch  circumftances 
■  ^  enumerated 
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enumerated  in  a  nlore  concife  n^anner,   as 
particularly  merit  their  attention. 

1.  I  have  already  in  fhrong  terms  point- 
ed out  the  propriety  of  an  abfolute  cer- 
tainty  being  attained,  of  a  flone  exifting 
in  the  bladder,  before  the  operation  of 
lithotomy  is  propofed :  And  I  have  en- 
deavoured to  fhow,  that  no  fymptoms, 
however  itrongly  marked,  afford  fufFicient 
evidence  of  the  prefence  of  calculus  ^  the 
operation  of  founding,  or  touching  the 
ftone  with  a  ftafl^  being  the  only  certain 
means  we  have  of  judging  of  its  exifl- 
encfe. 

2.  Before  proceeding  to  the  operation, 
a  conliderable  quantity  of  urine  Ihould  be 
allowed  to  colled  in  the  bladdery  the 
rectum  fhould  be  emptied  by  an  injedion, 
and  the  buttocks  Ihould  be  raifed  above  the 
reft  of  the  body :  The  external  incilion 
ihould  be  more  extenfive  than  is  common- 
ly advifed.  In  full-grown  adults,  inftead 
of  the  ufual  length  of  an  inch  and  half, 
or  two  inches,  it  Ihould  be  at  leaft  three 
Inches  and  a  half  long  ;    care  being  taken 

N  4  to 
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to  commence  the  cut  at  the  inferior  edge 
of  the  pubes,  and  to  continue  it  in  an  ob- 
lique direction,  till  it  has  palled  the  anus, 
at  an  equal  dillance  between  the  end  of 
the  redum  and  the  tuberolity  of  the  i- 
fchium. 

3.  As  the  chief  refinance  to  the  extrac- 
tion of  the  flone,  proceeds  mofh  common- 
ly from  the  mufcles  covering  the  urethra^ 
thefe  ought  to  be  freely  divided  :  No  dan- 
ger can  enfue  from  this,  and  much  advan- 
tage is  derived  from  it. 

4.  But,  although  a  free  divifion  of  the 
mufcles   is  of  much  importance,   there  is 
no  neceihty  for  cutting  fo  much  of  the 
urethraas  is  commonly  done  :    It  does  not 
facilitate  the  extradion  of  the  ilone,  and 
it   makes   the    operation   more   hazardous 
than  when  the  membranous  part  of  it  only  is 
divided.  The  incilion  being  cari'ied  through 
the  teguments  and  mufcles,  fo  as  to  leave 
the  itaff  covered  by  the  urethra  only,  the 
operator  Ihould  infert  the  index  and  middle 
fins^er  of  his  left  hand  into  the  bottom  of 
the  wound,  by  which  means  the  re6tum  is 

completely 
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completely  protecled  ;  and  this  being  done, 
an  opening  fliould  be  made  in  the  urethra 
with  the  point  of  the  fcalpel,  very  near  to 
the  proflate  gland,  from  whence  the  in- 
eifion  fhould  be  extended  upwards  to  the 
bulb,  but  no  farther.   This,  I  may  remark^ 
fhould  be  done  by  one  ilroke  of  the  knife, 
and  not  by  repeated  incifions,  as  is  com- 
monly (done ;    for  by  this  means   a  rugged 
unequal  wound  is  produced.      In  the  firfL 
part   of  the   operation,   the  -edge   of  the 
knife  fhould  be  applied  in  fuch,  a  manner 
as  to  cut  from  above   dov/nwards,  as   in 
this  manner  the  incifion  is  accompliilied 
both  with  eafe  and  fafety  ;  but  in  dividing 
the  urethra,  the  back  of  the  knife  ought 
to  be  turned  down,  while  the  edge  of  it 
penetrates  the  urethra,  and  runs  along  the 
fulcus  of   the  flaff.      In  this   manner  we 
cannot  poflibly  hurt  the  redum;    which 
is  too  frequently  done  in  the  ufual  me- 
thod of  performing  this  part  of  the   ope- 
ration. 

5.  We  have   now   to   divide   the   pro- 
flate gland,,  ^vith  a  fmall  portion  of  the 

neck 
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neck  of  the  bladder.  This,  1  have  ob^ 
ferved,  may  be  done  with  eafe  and  fafe- 
ty,  with  the  fcalpel  alone,  by  a  good 
anatomiffc,  accuftomed  to  operate,  and 
whofe  hand  is  perfectly  Heady ),  but  as 
the  proftate  gland  muft  be  divided  in 
fuch  a  direction  as  to  avoid  the  redum, 
with  which  it  is  connecTied  behind,  and 
likewife  the  excretory  duds  of  the  veli- 
culae  feminales  which  terminate  here, 
rAuch  accuracy  is  required  to  get  it  ac- 
complifhed,  and  it  can  only  be  done  with 
lafety  to  thefe  parts  by  a  lateral  cut 
through  this  gland.  A  very  fmall  varia- 
tion in  the  direction  of  the  fcalpel,  might 
be  produdive  of  much  danger;  and  few 
praditioners  being  pollefled  of  fuch  equal 
Headinefs  as  the  certain  prevention  of  this 
requires,  a  knife  conftruded  in  fuch  a 
manner  as  to  proted:  the  redum,  at  the 
fame  time  that  it  divides  the  proftate  gland 
properly,  ought  certainly  to  be  preferred. 
.The  gorget  of  Mr  Hawkins  is  poflefled 
of  all  thefe  advantages ;  but  I  have  like- 
wife  fhown,  that  it  is  attended  with  fome 

difadvantages. 
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difadvantages.  Thefe,  however,  ar^  ob- 
viated by  the  cutting  director  that  I  have 
defcribed,  as  well  as  by  the  gorget,  Plate 
LXX.  iig»  I.  and  2.,  which  make  a  more 
clean  and  ample  cut  than  the  common 
gorget,  at  the  fame  time  that  they  do  not 
tear  the  urethra,  as  is  done  by  the  gorget, 
of  Mr  Hawkins,  from  its  expanding  too 
much  behind. 

6.  After  the  ftone  is  laid  hold  of  with 
the  forceps,  it  fhould  be  extracted  flowly  j 
not  by  a  rotatory  motion,  or  by  preflure 
applied  equally  in  all  dtredions ;  but  by 
endeavouring  to  ftretch  the  parts  along 
the  courfe  of  the  wound,  in  a  line  directly 
between  the  anus  and  tuberofity  of  the 
ifchium.  Moderate  lateral  preffure  may 
likewife  have  fome  influence  ;  but  no  force 
Ihould  ever  be  applied  towards  the  upper 
part  of  the  wound ;  for  nothing  can  be 
gained  by  doing  fo,  and  it  mufl  always  do 
harm,  by  preffing  the  urethra  againil  the 
pubes.  When,  in  the  courfe  of  extradion, 
it  is  found,  that  the  pafllige  of  the  flone  is 
impeded  by  fome  of  the  mufcles  not  being 

freely 
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freely  divided,  this  ought  ftlll  to  be  done, 
by  the  operator  keeping  the  Hone  firm  in 
the  forceps  with  one  hand,  while,  with  a 
icalpel  in  the  other,  he  cuts  what  is  necef- 
fary  ;  or,  the  forceps  may  be  heldfby  an  af- 
fiftant,  while  this  additional  cut  is  going 
on. 

7.  The  Hone  being  extracted,  foft  dref- 
fings  fhould  be  applied  to  the  wound  ^  and 
the  patient  fliould  be  laid  in  bed,  with  his 
head  and  upper  part  of  his  body  raifed 
higher  than  the  pelvis,  fo  that  any  blood 
poured  out  from  the  wound,  may  be  free- 
ly difcharged,  inftead  of  lodging  in  the 
bladder,  which  otherwife  it  might  do. 

Having  thus  enumerated  fuch  points  in 
this  operation  as  particularly  merit  atten- 
tion, I  fhall  now  proceed  to  conlider  the 
operation  of  Nephrotomy. 


SEC- 
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SECTION    VIIL 


Of  Nephrotomy, 


"HEN  flones  are  impaded  in  the 
kidneys,  fo  that  they  cannot  pafs 
off  with  the  urine,  they  give  rife  to  a  train 
of  very  diftrelsful  fymptoms,  which  at  lafl: 
almoft  conflantly  terminate  in  the  death  of 
the  patient. 

The  feverity  of  the  pain  is  frequently 
indeed  fo  great,  as  to  have  induced  pradi- 
tioners  to  fuggeft  an  operation  for  extradt- 
ing  the  flones.  This  confifls  in  a  cut 
made  through  the  common  teguments  and 
mufcles,  immediately  above  the  kidney, 
with  an  opening  into  the- kidney  itfelf,  of 
a  fufficient  iize  to  afford  a  free  paflage  for 
a  flone  of  an  ordinary  fize. 

But  we  are  to  remember,  that,  however 
inarked  the  fymptoms  of  flone  in  the  kid- 
ney 
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aey  may  appear  to  be,  that  it  is  impoflible 

to  judge  of  it  with  precilion.     We  know 

that  flone  in  the  kidney  occafions  pain  in 

the  region  of  the  kidney,  together  with 

iicknefs  and  vomiting,  and  a  difcharge  of 

urine,   fometimes    mixed   with   blood,    at 

other  times  with  mucus,  and  in  fome  in- 

Hances  with   purulent   matter.      We  alfo 

know,  however,  that  the  fame  fymptoms 

are   not   unfrequently    induced   by   other 

caufes,  particularly  by  inflammation  and 

confequent    fuppuration   of    the    kidney. 

Many  inflances,  indeed,  have  occurred  of 

the  mofl  violent  nephritic  fymptoms  fub- 

lifling  for  a  great  length  of  time,  where 

flones    were   fufpecled  as  the  caufe ;   but 

where  the  kidney  has  been  found,  on  dif- 

fedion,  to  be  completely  fuppurated,  and 

as  it  were  entirely  difTolved,  a  quantity  of 

purulent  matter  being  all  that  it  contained 

feveral  cafes  of  which  have  fallen  withi 

my  own  obfervation. 

Even  in  calculus  of  the  bladder,  a  dif- 
eafe  lefs  ambiguous  than  nephritis  calcu- 
ipfa,  the  fymptoms  are  neve,   lo  diftind: 

and 
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and  charadterlfllc  as  to  render  the  opera- 
tion of  lithotomy  advifable,  if  a  ilone  be 
not  difcovered  by  the  found.     But  in  dif- 
eafes  of  the  kidney  fufpeded   to  proceed 
from  Hone,  we  are  deprived  of  this  means 
of  diftindion  ^  fo  that  it  might  not  unfre- 
quently  happen,  that,  after  laying  the  kid- 
ney open,  no  ilone  would  be  found.     This 
is,  therefore,  a  very  important  objedion 
to  the  operation  in  queflion. 

But  it  is  to  be  farther  obferved,  that  the 
kidneys  lie  at  a  great  depth :  Although  not 
entirely  covered  by  the  inferior  falfe  ribs, 
yet  that  thefe  ribs  projedl  fo  much  over 
them,  as  to  fland  much  in  the  way  of  an 
operation ;  and  that,  in  corpulent  people, 
the  kidneys  are  fcarcely  acceflible. 

Hence,  it  is  impoffible  to  make  an  open- 
ing into  "the  kidney  with  fo  much  accu- 
racy and  precifion,  as  the  near  contiguity 
of  the  neighbouring  large  bloodvelTels 
would  require  3  and  whoever  attempts  the 
operation  of  nephrotomy,  even  on  the 
dead  body,  will  find  it  difficult,  or  per- 
haps impoffible,  to  cut  into  the  pelvis  of 

the 
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the  kidney,  without  opening  fome  of  the 
large  bloodvefTels  that  belong  to  it :  The 
great  and  immediate  danger  from  fuch  an 
occurrence,  is  too  obvious  to  require  to 
be  farther  mentior,?d.  ^ 

When,  indeed,  the  inflammation  indu-jj| 
ced  by  a  ilone  in  the  kidney,  terminates 
in  an  abfcefs,  and  when  the  matter  thus 
collected  forms  a  tumor  in  which  a  fluc- 
tuation is  diftingiiifhed,  little  or  no  danger 
can  enfue  from  laying  it  open:  And  in 
fuch  an  event,  the  ftone  that  produced  the 
tumor   will   either    be    difcharj3:ed    along; 

o  o 

with  the  matter ;  or  it  may,  if  it  can  be 
laid  hold  of,  be  afterwards  taken  out  with 
fafety. 

The  i!one  being  thus  taken  out,  the 
opening  through  which  it  pafTed,  if  the 
patient  recovers,  will  either  heaf  by  the 
ufual  means  employed  for  abfcefles  in 
other  parts ;  or  the  mofl  unfavourable  ter- 
mination that  can  probably  happen,  will 
be  a  fiftulous  fore,  through  which  a  mix- 
ture of  pus  and  urine  will  continue  to  be 


difcharged. 


Upo:i 
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Upon  the  whole,  we  may  therefore  con- 
clude, that  when  not  direded  by  the  ap- 
pearance of  a  tumor  to  the  part  that  ought 
to  be  opened,  the  uncertahity  of  the 
ground  upon  which  we  proceed  when  we 
undertake  this  operation, — the  difficulty 
of  performing  it, — and  the  very  imminent 
danger  that  attends  it,  will  more  than 
counterbalance  any  advantage  that  can  be 
derived  from  it ;  fo  that  the  operation  of 
nephrotomy  will  never  probably  be  recei- 
ved into  general  practice,  however  much  it 
may  be  recommended  by  fome,  who,  in  or- 
der to  raife  a  reputation  which  they  might 
not  otherwife  obtain,  will  fometimes  ftep 
forward  and  propofe  with  confidence  what 
no  pradlitioner  of  charadler  would  think 
right  to  attempt  *. 

*  For  further  information  on  the  fubjedl  of  Nephro- 
tomy, fee  Roffetus  de  Partu  Csefareo,  cap.  vii.  fe6l.  4. 
Philofophical  Tranfaftions  for  the  year  1696.  Schen-. 
kius  Obfervat.  Med.  lib.  iii.  Juncker's  Confped.  Chi- 
rurg.  tab.  93.  Edinburgh  Medical  ElTays.  Memoires 
de  r  Academic  Roy  ale  de  Chirurgie  de  Paris. — And  Me^ 
ry's  Obfervations  fur  la  Maniere  de  Tailler. 

Vol.  VI.  O  SEC- 
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SECTION    IX« 


Of  Stones  in  the  Urethra, 


I  Atients  liable  to  calculous  complaint^ 
frequently  pafs  Imail  Hones  with  their 
urine.  When  thefe  flones  are  fmooth  and 
not  very  large,  they  ufually  come  off  with 
little  difficulty  ;  and  in  fome  cafes  ftones 
even  of  a  coniiderable  lize  are  pafled  with- 
out exciting  much  pain.  But  when  an  an- 
gular or  rough  ftone  is  pulhed  into  the  ure- 
thra, if  not  fo  fmall  as  to  pafs  off  with  the 
firfi:  flow  of  urine,  it  never  fails  to  create  a 
great  deal  of  diftrefs. 

Pain  is  the  firit  fymptom  produced  by 
a  ftone  lodged  in  the  urethra^  and  to  this 
iucceeds  inflammation,  tumefaction  of  the 
parts,  and  always  a  partial  and  frequently 
a  total  fuppreilion  of  urine.     In  fome  in- 

ftancgs, 
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fiances,  when  a  ftone  in  this  iituation  is 
long-  negleded,  this  fuppreflion  and  confe- 
quent  tumefadion  terminate  in  a  rupture 
of  the  urethra  ^  in  confequence  of  which, 
the  urine  efcapes  into  the  contiguous  cel- 
lular fubftance,  and  very  troublefome  fwell- 
ings  arife  not  only  in  the  body  of  the  pe- 
nis, but  frequently  in  the  fcrotum,  and 
through  the  whole  courfe  of  the  peri- 
naeum. 

The  treatment  fuited  to  fuch  tumors  will 
be  pointed  out  when  we  come  to  treat  of 
fiflulous  fores  in  thefe  parts  ^  fo  that  I  fliall 
now  only  relate  the  eafiefl  and  mofl  effec- 
tual means  of  extrading  {tones  from  the 
urethra. 

When  a  flone  has  been  long  fixed  at  one 
particular  part  without  yielding  in  any 
degree,  and  when  the  pain  and  inflamma- 
tion that  it  excites  are  confiderable,  it 
ought  to  be  cut  out  in  the  manner  I  (hall 
hereafter  advife ;  but  on  firfl  palling  down 
from  the  bladder  to  the  urethra,  we  fre- 
quently fucceed  by  more  gentle  means. 

O  2  Whether 
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Whether  or  not  the  urethra  itfelf  is  pof- 
feiled  of  any  contradlile  power,  is  a  point 
not  to  be  ealily  afcertained  ;  but  the  muf- 
cles  with  which  it  is  immediately  connedl- 
ed,  are,  in  common  with  other  mufcular 
parts,  fubjed  to  the  influence  of  ftimuli; 
and  as  nothing  with  which  we  are  ac- 
quainted, can  be  fuppofed  to  give  a  more 
powerful  ftimulous  to  a  fenfible  part  than 
the  irritation  of  a  rough  or  angular  flone, 
fo  we  may  fairly  conclude,  that  when 
once  a  ftone  is  impacfted  in  the  urethra, 
its  further  pafTage  along  that  canal  will 
be  impeded  by  a  fpafmodic  contradlion 
of  the  contiguous  mufcles.  One  very 
important  indication,  therefore,  in  the 
treatment  of  this  malady,  is,  the  removal 
of  fpafm  ;  and  when  we  keep  this  idea  in 
view,  and  continue  to  perfift  in  the  ufe  of 
proper  remedies,  we  feldom  fail  to  bring  , 
off  fuch  flones  as  have  been  lodged  in  the  fl 
urtthra,  without  the  aid  of  any  chirurgi- 
cal  operation.  But,  inflead  of  the  appli- 
cation of  means  calculated  for  the  remo- 
val of  fpafm,  the  ordinary  pradice  of  fur- 

geons 
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geons  is  the  dired  reverfe,  and  is  therefore 
apt  to  produce  a  very  oppofite  efFedl. 

An  attempt  is  commonly  made  to  pufh 
the  flone  forward  at  once  with  the  fingers. 
It  is  obvious,  however,  that  until  the 
fpafm  by  which  the  oblli:u6tion  is  partly 
produced  is  removed,  every  trial  of  this 
kind  will  rather  tend  to  increafe  the  com- 
plaint. For  this  reafon,  therefore,  no 
preflTure  fhould  be  employed  till  the  moll 
effedual  means  have  been  ufed  for  remo- 
ving the  fpafm  produced  by  the  ftone. 
With  this  view,  the  patient,  if  he  is  ple- 
thoric, ought  to  lofe  a  confiderable  quan- 
tity of  blood  by  the  lancet  ^  or,  if  he  is 
thin  and  emaciated,  a  proportional  quan- 
tity fhould  be  difcharged  by  leeches,  di- 
rectly from  the  pained  part.  A  quantity 
of  warm  oil  fhould  be  repeatedly  injedled 
into  the  urethra,  in  order  to  lubricate  the 
pafTage. — The  patient  fhould  be  immerfed 
in  a  warm  bath, — and  a  full  dofe  of  lauda- 
num fhould  be  given  about  an  hour  before 
going  into  the  bath. 

O3  Together 
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» 

Together  with  thefe  remedies,  a  plen- 
tiful ufe  of  diuretics,  and  diluent  drinks, 
is  commonly  prefcribed ;  but,  inftead  of 
proving  ufeful,  they  almofl  conilantly 
do  harm.  For,  when  the  urine  rufhes 
out  with  violence,  if  it  does  not  carry  the 
ftone  freely  out  of  the  urethra,  it  tends  to 
fix  it  more  firmly  than  before  ^  and  the 
pain  thus  produced,  will  always  increafe 
the  inflammation,  tention  and  fpafm  of  the 
parts  aifeded :  So  that  whatever  has  much 
efled:  in  increaiing  the  quantity  of  urine, 
fhould  be  carefully  avoided. 

A  proper  quantity  of  blood  having  been 
difcharged;  the  patient  having  remained 
for  a  fufBcient  length  of  time  in  the  warm 
bath;  and  the  opiate  having  begun  to 
operate ;  the  parts  will  thus  be  as  com- 
pletely relaxed  as  poiiible  y  and  this  is  the 
period  when  fome  attempt  fliould  be  made 
for  extradiiig  the  flone. — Various  inflru- 
ments  have  been  contrived  for  this  pur- 
pofe,  particularly  long  fmall  pliers  or  for- 
ceps, concealed  in  a  canula  of  a  lize  cor- 
refpondii'ig  to  that  of  the  urethra  5  but  as 

none 
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none  of  thefe  have  ever  proved  ufeful,  and 
as  they  often  do  much  harm,  by  tending 
to  increafe  the  irritation  in  the  urethra,  I 
do  not  think  it  neceffary  to  delineate  any 
of  them. 

Inftead  of  ufing  thefe  inftrurnents,  the 
furgeon  fhould  at  firfl  endeavour  by  gentle 
preflure  to  pufh  the  flone  forward  along 
the  urethra,  and  by  continuing  to  move  it 
eafily  in  different  diredions,  and  perfeve- 
ring  for  a  conliderable  time,  we  often  fuc- 
ceed  in  bringing  it  off,  when  otherwife  it 
mufl  have  been  cut  out. 

It  frequently  happens,  however,  that 
flones  of  fuch  a  fize  and  figure  get  into 
the  urethra,  as  cannot  by  any  means  be 
made  to  pafs  off.  When  a  flone,  thus 
fixed  in  the  paflage,  is  of  fuch  a  form  as- 
to  admit  of  the  urine  being  difcharged, 
a  patient,  rather  than  fubmlt  to  an  opera- 
tion, will  fometimes  allow  it  to  remain; 
by  which  the  flone,  in  a  Iliort  time,  com- 
monly obtains  an  increafe  of  fize  by  a 
depofition  of  earthy  matter  from  the  urine  : 
Of  this  I  have  met  with  various  inflancesy 

O  4  in 
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in  which  the  ilones  became  very  large, 
and  in  which  the  urethra  was  fo  much 
dilated  as  to  form  an  extenfive  pouch  or 
cavity  correfponding  to  the  fize  and  fi- 
gure of  the  flone.  But  when  the  ftone, 
inflead  of  allowing  any  of  the  urine  to 
pafs,  fills  up  the  urethra  entirely,  it  be- 
comes neceilary  to  remove  it  by  an  ope- 
ration, as  foon  as  the  means  that  I  have 
advifed  have  been  found  to  prove  of  no 
avail. 

This  operation  confifts  in  cutting  di- 
rectly upon  the  ftone,  and  extrading  it 
either  with  a  fcoop,  or  with  fmall  for- 
ceps^ but  the  methods  of  efFeding  this 
ought  to  vary  according  to  the  part  of 
the  urethra  in  which  the  flone  is  fixed. 
When  a  flone  is  fituated  near  to  the  be- 
ginning of  the  urethra,  and  contiguous  to 
the  bladder,  it  has  been  advifed  to  pufh 
it  again  into  the  bladder  by  ir-eans  of  a 
flaff:  But  as  it  might  there  probably  acr 
quire  a  larger  fize,  and  would  confequent- 
ly  render  the  patient  liable  to  all  the  di- 
flrefs  and  hazard  arifing  from  a  flone  in 

the 
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the  bladder,  this  is  a  pradice  by  no  means 
to  be  admitted,  as  the  flone  may  be  ex- 
traded  with  much  more  eafe  from  any 
part  of  the  urethra,  and  with  much  lefs 
hazard  to  the  patient,  than  is  always  in- 
curred by  the  more  formidable  operation 
of  cutting  into  the  bladder. 

When,  therefore,  an  operation  is  necef- 
fary  for  extrading  a  ftone  fixed  in  the  ure- 
thra near  the  neck  of  the  bladder,  the 
method  of  performing  it  is  this : 

The  patient  fhould  be  laid  upon  a  table, 
and  fecured  in  the  manner  I  have  dired- 
ed  for  lithotomy :  And  an  afliflant  fufpend- 
ing  the  fcrotum  and  penis,  the  furgeon, 
after  oiling  the  firft  and  fecond  fingers  of 
his  left-hand,  fhould  introduce  them  in- 
to the  anus,  and  by  means  of  them  ought 
to  prefs  firmly  upon  the  parts  immediate- 
ly behind  the  fione  ^  which  will  not  only 
enable  him  to  lay  it  bare  with  more  eafe, 
but  will  be  the  furefl  method  of  prevent* 
ing  it  from  being  pulhed  into  the  bladder 
by  the  necefiary  prefliire  of  the  knife. 
This   being  done,  an  incifion  ihould  be 

made 
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made  through  the  common  teguments  and 
urethra,  fo  as  to  lay  the  ftone  completely 
bare ;  which  may  now  be  either  turned 
out  by  a  due  degree  of  preflure  applied 
with  the  fingers  in  the  redum ;  or,  if  this 
be  not  fufEcient,  it  may  be  taken  out  ei- 
ther with  a  fcoop,  or  with  fmall  forceps. 

The  after-treatment  is  the  fame  here  as 
I  have  advifed  in  the  operation  of  litho- 
tomy. 

When,  again,  a  ftone  has  palled  farther 
on  in  the  urethra,  in  order  to  extrad:  it 
the  fkin  fliould  be  drawn  as  much  as  pof- 
iible  pafl  it,  either  in  a  backward  or  for- 
ward diredion ;  and  the  ilone  being  now 
fecured  in  its  fituation  by  preflure,  a  lon- 
gitudinal cut  is   to  be  made  upon  it,  di- 
rectly through  the  fkin,  cellular  fubflance, 
and  urethra,  of  a  fuflicient  fize  to  admit 
of   its   being   extraded,    either   with   the 
fcoop  or  forceps.     The  edges  of  the  wound 
are  now  to  be  completely  cleared  of  fabu- 
lous  particles,    and   the   fkin   allowed   to 
regain    its   natural   fituation  ^    by   which 
means,  if  the  operation  has  been  proper- 
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ly  done,  the  wound  in  the  urethra  will 
be  entirely  covered  with  fkin  that  has  not 
been  injured :  a  circumftance  that  tends 
to  render  the  operation  much  lefs  formi- 
dable than  it  otherwife  would  be ;  for  the 
wound  in  the  urethra  is  thus  fo  well  pro- 
ted  ed,  that  it  commonly  heals  by  the  firil 
intention. 

It  fometimes  indeed  happens,  when  the 
operation  is  done  in  this  manner,  that  in 
voiding  urine,  part  of  it  efcapes  at  the 
wound,  and  infinuates  into  the  contiguous 
cellular  fubflance.  This,  however,  is  a 
rare  occurrence,  and  the  inconveniencies 
that  arife  from  it  are  eahly  obviated,  by 
laying  open  any  collection  of  urine  that 
takes  place  during  the  cure. 

When  a  ftoiie  fixes  near  to  the  point  of 
the  yard,  in  that  part  of  the  urethra  run- 
ning through  the  glans ;  if  it  is  fo  near  as 
to  be  feen,  it  may  frequently  be  taken 
out  with  fmall  difleding  forceps :  And  in 
order  to  facilitate  the  extra6lion,  when 
it  camiot  be  otherv^^ife  done,  the  end  of 
the  urethra  may  be  dilated  with  the  point 

of 
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of  a  bifloury  :  But  when  this  fails  of  fuc- 
cefs,  an  incilion  mufh  be  made  upon  the 
ftone  in  the  manner  I  have  advifed  where 
the  urethra  is  covered  with  fkin.  Soft 
dreflings  fhould  be  applied  to  the  wound  ^ 
and  when  the  cure  is  nearly  completed, 
a  hollow  bougie,  a  fhort  filver  tube,  or  a 
catheter  of  elallic  gum,  fhould  be  pafled 
into  the  urethra,  in  order  to  preferye  it  of 
a  proper  fize. 

The  moll  perplexing  lituation  in  which 
a  ftone  can  be  fixed  in  the  urethra,  is  juft 
behind  the  fcrotum  ^  for  if  the  ftone  is  ei- 
ther forced  into  the  fcrotum,  or  if  it  be- 
comes neceflary  to  make  an  opening  into 
it  with  a  fcalpel,  the  urine  is  apt  to  col- 
lect in  it,  from  which  a  great  deal  of  di- 
ftrefs  never  fails  to  enfue. 

In  order,  therefore,  to  obviate  this  in- 
convenience, as  foon  as  a  ftone  is  difco- 
vered  in  this  fituation,  we  fhould  endea- 
vour, with  all  poflible  attention,  either 
to  get  it  carried  farther  along  the  urethra, 
or,  if  this  cannot  be  done,  to  pufh  it  back 
into  the  perinaeum  with  a  ftaff:   But  when 

this 
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this  is  found  to  be  impradicable,  and  that 
the  ftone  muil  be  extraded,  an  inciiion 
fliould  be  made  in  the  urethra,  by  begin- 
ning the  cut  at  the  under  part  of  the  fcro- 
tum,  immediately  to  one  fide  of  the  feptum, 
and  proceeding  upwards  till  the  ftone  is 
diftin6lly  felt,  when  it  muil  be  laid  bare 
and  taken  out  in  the  manner  I  have  already 
advifed. 

By  making  the  incilion  from  below  up- 
wards, any  urine  that  efcapes  from  the 
urethra  finds  a  free  paflage  ^  and  if  the 
opening  is  fufEciently  large,  the  ftone 
may  in  this  manner  be  extracted  eafily  : 
During  the  operation,  the  teftes  fhould  be 
as  much  protected  as  poffible  :  And  on 
the  ftone  being  removed,  the  drefiings 
ftiould  be  applied  in  fuch  a  manner,  that 
the  fore  may  heal  from  the  bottom  3  for 
this  being  negledled,  and  the  teguments 
allowed  to  heal  before  every  vacancy 
is  filled  up,  purulent  matter,  and  per- 
haps urine,  will  very  probably  colled:, 
and  may  thus  give  rife  to  troublefome 
iinufese 

when 
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"^,Vhen  urine  continues  to  be  difcharged 
for  any  length  of  time  at  a  preternatural 
opening  of  the  urethra,  whether  the  confe- 
quence  of  the  operation  of  lithotomy  or  of 
any  other  caufe,  if  the  calculous  diatheiis 
prevails,   flones  of  a  large  lize  will  fre- 
quently form  in  the  cellular  fabftance  con- 
tiguous to  the  opening.     I  have  met  with 
feveral   inftances    of  this :     In   fome    the 
ftones  were  fmall,   and  eafily  taken  out; 
but  in  others,  where  they  fpread  and  occu- 
pied a  conliderable  portion  of  the  cellalar 
membrane,  they  were  very  difficult  to  re- 
move *.     The  treatment  here  coniifls  fole- 
ly   in   making   a   free    inciiion  along  the 
courfe  of  the   calculous    concretions ;   in 
turning  them  out,  either  with  a  fcoop  or 
fmall  forceps  ;    and  in  dreiling  the  wound 
properly,  fo  as  to  induce  a  firm  adhefion  of 
the  parts  beneath,  before  the  teguments  are 
permitted  to  heal. 

In  females,  the  urethra  is  fo  iliort,  and 
dilates  fo  readily,  that  fmall  ilones  feldom 

ilop 

*  A  very  remarkable  cafe  of  this  nature  is  recorded  by 
Gooch.     See  Cafes  and  Praftical  Remarks  in   Surgery 
vol.  ii.  p.  174.  by  Benjamin  Gooch. 
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ftop  in  it :  They  are  moil  commonly  car- 
ried off  by  the  flow  of  urine  that  brings 
them  into  it ;  but  when  they  happen  to  fix 
in  it,  they  are  eafily  turned  out,  merely  by 
infinuating  the  end  of  a  blunt  probe  be- 
hind them,  and  then  pulling  them  forward : 
Or,  when  this  does  not  fucceed,  it  may  al- 
ways be  done  with  fafety,  by  laying  open 
the  extremity  of  the  urethra  with  a  fcal- 
pel,  fo  far  as  to  admit  of  the  introdudlion 
qf  fmall  forceps. 


CHAP- 
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CHAPTER    XXX. 

Of  Incontinence  of  Urine. 


INCONTINENCE  of  urme  may  arife  from 
various  caufes  ',  but  being  frequently 
conne6led  with  calculous  complaints,  and  in 
fome  inftances  the  confequence  of  the  ope- 
ration of  lithotomy,  I  am  hence  induced  to 
fpeak  of  it  here. 

I.  It  may  arife  from  irritation  about  the 
neck  of  the  bladder,  produced  by  the  fric- 
tion of  ftones  contained  in  it.  Thus  we 
know,  that  inability  to  retain  urine  is  a 
frequent  fymptom  of  ft  one  in  the  bladder  ; 
and  we  cannot  fuppofe  it  to  proceed  from 
any  other  caufe  than  the  conftant  ftimulus 

communicatecj 
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communicated  by  the  flone  to  the  coats  of 
the  bladder.  For,  were  it  always  produ- 
ced, as  has  been  fuppofed,  by  a  total  lofs  of 
power  in  the  fphind:er  veiicae,  the  difeafe 
would  feldom  or  never  admit  of  a  cure. 
But  we  know  well,  that  incontinence  of 
urine,  depending  upon  flone  in  the  bladder, 
is  often  removed  entirely  by  the  operation 
of  lithotomy  :  And  we  likewife  know,  that 
it  is  often  much  relieved,  even  when  the 
flone  remains  in  the  bladder,  by  the  ufe  of 
thofe  remedies  that  mofl  efTedlually  remove 
irritability  ',  particularly  by  a  plentiful  ufe 
of  mucilaginous  drinks,  and  a  free  ufe  of 
opiates.  By  a  continued  ufe  of  thefe  re- 
medies, indeed,  this  variety  of  the  difeafe 
is  commonly  removed  with  more  certainty 
than  by  any  other  means,  extradlion  of  the 
ftone  excepted  ^  which,  when  thefe  fail,  is 
to  be  kept  in  view  as  the  only  refource 
upon  which  we  are  to  depend. 

2.  Incontinence  of  urine  is  a  frequent 
effecl  of  palfy  ^  and  it  would  appear,  that 
the  fphincler  of  the  bladder  fometimes 
lofes  its  contradile  power,  while  the  natu- 

VoL.  Vr.  P  ral 
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ral  tone  of  the  mufcle  termed  Detrufor 
Urinae,  which  confhitutes  the  chief  part  of 
the  body  of  the  bladder,  remains  entire. 
In  this  variety  of  the  difeafe,  the  obftinacy 
of  the  paralytic  affection  with  which  the 
conftitution  is  attacked,  commonly  renders 
fruitlefs  every  attempt  to  remove  it.  But 
the  moll  obvious  remedies  to  be  employed 
for  it,  are,  tonics,  particularly  Peruvian 
bark,  chalybeates,  and  efpecially  the  cold 
bath  general  and  local.  The  local  appli- 
cation of  cold  to  the  perinasum  has  fre- 
quently a  powerful  influence  :  Cloths  wet 
with  vinegar  and  cold  water,  or  with  a 
ilrong  folution  of  faccharum  faturni  in 
vinegar,  prove  fometimes  ufeful  3  but  the 
moll  effectual  method  of  applying  cold,  is 
by  dalhing  water  upon  the  loins,  perinseum 
and  fundament. 

3.  Incontinence  of  urine  is  not  an  unfre- 
quent  effecl  of  laceration  in  the  operation 
of  lithotomy  in  male  fubjedls  3  and  in  the 
fame  operation,  and  by  violence  done  to 
the  parts  in  delivery,  in  females.  It 
ought,  however,  to  be  remembered,  when 

in 
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in  the  lateral  operation  much  laceration  is 
produced,  that  in  general  it  proceeds  from 
the  mufcles  not  having  been  divided  with 
fufficient  freedom  by  the  knife ;  and  ac- 
cordingly, except  in  cafes  of  large  ftones, 
incontinence  of  urine  feldom  fucceeds  to 
this  operation  when  properly  performed. 

As  the  difeafe  in  this  cafe  depends  upon 
nearly  the  fame  caufe  as  that  which  I 
mentioned  laft,  namely,  on  a  lofs  of  power 
in  the  retaining  parts,  the  fame  remedies 
are  proper ;  and  by  due  perfeveraiice,  par- 
ticularly in  the  ufe  of  cold  bathing,  many 
are  at  lali  very  completely  cured  of  this 
variety  of  the  difeafe.  But  it  frequently 
happens,  in  all  the  varieties  of  the  difeafe, 
that  no  relief  is  obtained  from  any  remedy 
whatever  3  in  which  cafe,  it  becomes  an 
objed  of  importance  to  prevent  the  urine 
from  incommoding  the  patient,  which 
never  fails  to  happen,  if  means  are  not 
employed  to  prevent  it. 

When  it  proceeds  from  either  of  the  laft- 

mentioned  caufes,  namely,  frqm  a  paralyiis 

of  the  fphindter  of  the  bladder,  or  from 

P  2  laceration » 
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laceration,  compreffion  of  the  urethra  an- 
fwers  the  purpofe  ;  as  the  preflure  can  be 
fo  modified  as  to  be  applied  and  removed 
at  pleafure.  Nuck  invented  the  firil  in- 
ilrument  for  this  purpofe  of  which  any  de- 
fcription  is  given.  The  Jugum,  or  Yoke, 
as  it  is  termed,  Plate  LXXVIII.  fig.  i.  is 
an  improvement  upon  this  ^  and,  when 
properly  fitted,  it  anfwers  the  purpofe  ex- 
ceedingly well.  When  lined  with  quilted 
filk  or  velvet,  it  fits  eafily  on  the  penis, 
and  by  means  of  the  fcrew,  the  prefilire 
can  be  made  fufficiently  tight.  For  wonien 
another  invention  is  necellary,  as  the  pref^ 
fure  mult  be  applied  through  the  vagina. 
Pefiaries  of  refina  elafl:ica,  and  of  fponge, 
have  been  propofed  for  it,  but  thofe  of 
ivory  or  lignum  vitss  anfwer  better  :  In 
Plate  LXXIV.  are  reprefented  pefliries  of 
different  kmds.    ^ 

Pefiaries  fliould  all  be  finely  polifhed, 
and  dipped  in  oil  immediately  before^being 
introduced.  After  being  paiTed  into  the 
vagina,  the  peffary   fhould   be  placed  di- 

redly 
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redly  acrofs,  fo  as  to  prefs  with  as  much 
eiled  as  poflible  againfl  the  urethra. 

This  method  of  obviating  the  inconve- 
niences arifing  from  incontinence  of  urine, 
by  prefliire,  is  not,  however,  applicable 
when  the  difeafe  proceeds  from  irritation 
about  the  neck  of  the  bladder ;  for  the 
continual  delire  to  pafs  water,  with  which 
patients  in  iiich  circumftances  are  torment- 
ed, renders  every  attempt  to  fupprefs  a 
complete  difcharge  of  it  totally  inadmif- 
fible.  It  is  therefore  a  point  of  the  firil 
importance  to  dillinguilh  between  the  dif- 
ferent caufes  of  this  fymptom ;  for  it  is 
obvious  that  a  remedy  that  may  be  well 
calculated  for  one  variety  of  the  difeale, 
may  prove Jiighly  prejudicial  in  others. 

Whenever  it  is  found  that  preflure  upon 
the  urethra  is  improper,  or  that  it  does  not 
anfwer,  relief  may  commonly  be  obtained 
from  a  machine  properly  fitted  to  ferve  as 
a  refervoir  for  the  urine.  The  inftru- 
ments  formerly  referred  to,  reprefented  in 
Plates  LI.  and  LXXVIII.  have  been  often 
ufed,  and  commonly  with  much  advan- 
P  3  tage. 
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tage.  They  Ihould  be  made  fo  as  to  apply 
as  clofely  as  pollible  to  the  parts  on  which 
they  refl ,  and  when  properly  fixed  to  a 
circular  bandage  round  the  body,  they  re- 
main fufficiently  firm,  and  at  the  fame 
time  admit  of  every  neceflary  change  of 
poflure  in  ordinary  exertions  of  the  bodyV 
The  laft  of  thefe  inflruments,  namely,  the 
one  delineated  in  Plate  LXXVIII.  fig.  2, 
proves  ufeful  only  in  men  5  but  the  other, 
Plate  LI.  fig.  2.  may  be  employed  for 
women  alfo, 


CHAP- 
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CHAPTER    XXXL 


Of  Supprejfion  of  U  r  i  n  i;. 


THE  fubjed  of  the  preceding  chapter, 
namely,  Incontinence  of  Urine, 
proves  always  troublefome  and  inconve- 
nient ;  but  the  difeafe  that  we  are  now  to 
confider,  proves,  in  every  inflance,  very 
alarming,  and  often  ends  in  the  death  of 

the  patient.  *. 

P4  A 

*  It  is  that  variety  of  the  difeafe  to  which  I  allude,  ia 
which  the  urine  is  colleded  in  the  bladder,  but  which  the 
patient  is  unable  to  difcharge.  When  fuppreffion  takes 
place  from  a  morbid  ftate  of  the  kidneys,  a  variety  of  the 
difeafe  is  produced,  that  no  chirurgical  operation  can  re^ 
lieve  ;  fo  that  it  does  not  fall  to  be  confidered  here. 
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A  fuppreilion  of  urine  may  be  the  efledl 
of  various  caufes,  and  in  the  method  of 
qure  a  nice  difcrimination  of  thefe  is  ne- 
ceflary. 

I.  In  the  preceding  chapter  we  have 
feen,  that  incontinence  of  urine  is  often 
produced  by  the  fp'iiinder  of  the  bladder 
becoming  paralytic,  while  the  detrufor 
urinae  ilill  retains  its  power  of  contrac- 
tion. In  like  manner,  a  fuppreilion  of 
urine  frequently  occurs  in  palfy,  and  feems 
to  proceed  from  lofs  of  power  in  the 
body  of  the  bladder,  while  the  fphinder 
Hill  preferves  its  ufual  power  of  reten- 
tion. 

Although  this  variety  of  the  difeafe  is 
often  conneded  with  palfy  of  all  the  under 
part  of  the  body,  yet  it  is  frequently  in- 
duced by  the  pernicious  cuflom  of  re- 
maining too  long,  efpecially  when  drink- 
ing freely  of  diuretic  liquors,  without 
voiding  urine;  by  which  the  bladder  is 
fometimes  fo  far  over  diftended,  that  it 
lofes  entirely  all  power  of  contraction. 

The 
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The  catheter  proves  here  commonly  a 
very  certain  remedy  when  employed  early, 
and  it  Ihould  always  be  advifed  as  foon 
as  it  is  found  that  the  urine  coUedied  in 
the  bladder  cannot  be  palled.  For  al- 
though the  ufe  of  this  inllrument  ihould 
never  be  advifed  where  it  can  Vvdth  fafety 
be  avoided,  yet  as  in  the  circumftances  we 
are  now  coniidering,  delay  never  fails  to 
prove  dangerous,  the  urine  fhould  ahvays 
be  drawn  off  as  foon  as  the  floppage  ex- 
cites irritation.  At  the  commencement 
of  the  difeafe,  it  is  for  the  mofl  part  eafily 
done ;  while  long  delay,  by  exciting  fwell- 
ing  and  inflammation  about  the  neck  of 
the  bladder,  never  fails  to  render  it  both 
more  difficult  and  more  painful,  and  in 
fome  inftances  even  impofhble  to  pafs  the 
catheter.  The  method  of  palling  the 
catheter,  both  in  male  and  female  fubjeds, 
is  the  fame  with  the  operation  of  founding 
for  the  ftone,  already  defcribed  in  Chap- 
ter XXIX.  Sedion  II. 

2.  A  fupprellion  of  urine  is  frequently 
produced  in  the  iaft  months  of  pregnancy, 

by 
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by  the  prefTure  of  the  uterus  on  the  neck 
of   the   bladder.      So   completely   indeed 
is  the  urine  fometimes  obftruded  by  this, 
that  not  a  iingle  drop  can  be  difcharged 
but  with  the  aid  of  a  catheter;    and  as 
this   inftrument  is   in  females  commonly 
introduced   with   eafe,   it    fhould    always 
be  done  as  foon  as  the  urine   cannot   be 
otherwife    voided.       Delay    in   uiing   th^ 
catheter  is  often  the  caufe  of  much  dif- 
trefs.      In   different   inflances,   the    blad- 
der  has  from  this  caufe  alone  been  dif- 
tended  to  fuch  a  degree  as   to   lofe   the 
power  of  contradlion ;  and  in  a  few  cafes, 
it  has  even  burfl  entirely  :    We  fhould  not 
therefore   heiitate  to   advife  the  catheter 
to  be  employed,  on  finding  that  the  blad- 
der is  in  any  degree  diflended  beyond  its 
ufual  fize. 

3.  Tumors  in  the  vagina  and  neigh- 
bouring parts,  when  they  become  large, 
are  apt  to  comprefs  the  urethra  fo  much  as 
to  induce  a  total  fuppreflion  of  urine  ;  and 
a  prolapfus  uteri  is  often  attended  with  the 
fajne  effed;. 

The 
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The  method  of  treatment  bell  calcula- 
ted for  removing  a  prolapfus  uteri,  as 
likewife  the  means  of  cure  commonly  em- 
ployed in  tumors  in  the  vagina,  will  be 
the  fubjeds  of  different  chapters  ^  only  it 
muft  be  remembered,  that  till  thefe  views 
are  accompliflied,  the  urine  fhould  be  re- 
gularly drawn  off  with  the  catheter,  when- 
ever it  is  colle6led  in  large  quantities. 

The  very  irritable  Hate  of  the  parts 
about  the  neck  of  the  bladder,  that  often 
prevails  in  fuppreflion  of  urine,  renders 
it  necellary  in  fome  inllances  to  ufe  the 
catheter  often.  Inilead  of  this,  fome 
practitioners  have  advifed  the  common 
catheter  to  be  allowed  to  remain  in  the 
bladder  a  confiderable  time  at  once,  fo  as 
to  admit  of  the  urine  being  difcharged  as 
ibon  as  it  is  fecreted  :  But  this  is  a  pradice 
that  ought  not  to  be  admitted  ^  for  the  ir- 
ritation ariling  from  a  long  continuance 
of  a  catheter  in  the  bladder,  comiaonly 
does  more  harm  than  we  ever  experience 
from  a  frequent  ufe  of  it.  Whrzn  it  is 
wished,  however,   to  allow  a  catheter  to 

remain 
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remain  in  the  bladder,  either  for  this 
purpofe,  or  for  wounds  in  the  urethra,  the 
hard  filver  tubes  in  common  ufe  ought 
not  to  be  employed  :  thofe  that  are  pre- 
pared with  relina  elallica,  anfwer  the  in- 
tention better,  and  I  have  found  by  expe- 
rience, that  they  do  not  diflblve  in  the 
urine  :  In  one  cafe  a  tube  of  this  refin  was 
kept  in  the  bladder  twenty-two  days  with- 
out being  hurt  by  the  urine. 

4.  A  ftoppage  to  the  flow  of  urine  is 
not  an  unfrequent  effect  of  an  enlarged 
iftate  of  the  profiiate  gland,  and  of  obfl:ruc- 
tions  in  the  urethra  in  virulent  gonorrhcEa. 
The  treatment  befl  fuited  to  thefe  affec- 
tions will  form  the  fubjed  of  part  of  the 
enfuing  chapter. 

Suppreiiion  of  urine  induced  by  flones 
impacted  in  the  urethra,  has  been  already 
conlidered  in  Sedion  IX.  of  Chap.  XXIX. 
where  the  remedy  was  pointed  out. 

5.  But  the  moil  alarming  variety  of  the 
difeafe,  is  that  which  proceeds  from  in- 
flammation about  the  neck  of  the  blad- 
der, inducing  pain  and  fwelling  to  fuch  a 

degree. 
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degree,  as  often  make  it  impoHible  to  pafs 
the  catheter. 

Suppreffion  of  urine  from  this  caufe  is 
not  an  unfrequent  confequence  of  inflam- 
mation in  gonorrhoea  proceeding  back- 
wards along  the  urethra  :  It  is  fometimes, 
akhough  not  often,  induced,  by  an  un- 
guarded ufe  of  Simulating  injedions  ; 
and  as  the  bladder  is  equally  liable  with 
other  parts  of  the  body,  to  the  influence 
of  every  caufe  that  excites  inflammation, 
whatever  excites  inflammation  in  other 
parts  will  very  readily  do  fo  here. 

In  whatever  way  inflammation  may  be 
induced,  the  means  of  cure  fliould  be  near- 
ly the  fame  :    Blood  fliould  be  difcharged 
from  the  arm  in  quantities  proportioned 
to  the  flrength  of  the  patient,  and  a  con- 
fiderable  number  of  leeches  fliould  be  ap- 
plied  to  the  perinaeum  as  near  as  poflible 
to  the  feat  of  the  difeafe,  and  allov/ed  to 
bleed   freely.       Opiates   fliould    be    given 
in  large  dofes ;    injedions  of  warm  water 
or  milk,  whether  by  themfelves  or  com- 
binded  with  opiates,  fliould  be   repeatedly 

thrown 
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thrown  into  the  reclum ;  and  the  whole 
body  fhould  be  immerfed  in  the  warm 
bath.  By  thefe  means,  when  the  inflam- 
mation is  not  violent,  the  fuppreffion  will 
in  fome  inflances  be  removed  before  any 
diftrefsful  fymptoms  take  place.  But  when 
thefe  remedies  do  not  prove  efledual  % 
when  the  bladder  becomes  painfully  di- 
ilended  3  and  when  every  attempt  to  in- 
troduce the  catheter  has  failed,  other  means 
of  relief  (hould  be  employed.  In  fuch 
circumilances,  pun6i:uring  the  bladder  is- 
the  only  remedy  on  which  we  can  with 
certainty  depend  :  Being  an  operation  of 
fome  nicety  and  hazard,  arifing  not  ,fo 
much  from  the  difhculty  of  doing  it,  as 
from  the  confequences  that  fometimes  re- 
fult  from  it,  and  the  ilrid  confinement 
that  for  a  confiderable  time  it  entails  upon 
the  patient,  it  ought  never  to  be  advifed 
till  the  other  remedies  I  have  mentioned 
have  been  tried  in  vain  3  at  the  fame  time, 
however,  I  think  it  right  again  to  obferve, 
that  it  fhould  never  be  long  delayed  after 

Gur 
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our  other  means  of  relief  have  been  found 
to  fail. 

The  bladder  may  be  pundured  in  vari- 
ous ways  :  It  may  be  done  a  little  above  the 
pubes  :  The  membranous  part  of  the  ure- 
thra, and  proftate  gland  may  be  cut,  and 
an  opening  made  in  the  neck  of  the  blad- 
der. An  opening  may  be  made  from  the 
perinaeum,  directly  into  the  body  of  the 
bladder  ^  and  a  pundture  m.ay  be  made  in 
the  back  part  of  the  bladder  by  palling  a 
trocar  into  it  from  the  reclum.  As  the 
method  of  punduring  the  bladder,  after 
dividing  the  membranous  part  of  the  ure- 
thra and  proftate  gland,  is  obvioufly  more 
hazardous  than  any  of  the  others,  it  is 
now  very  defervedly  laid  aiide,  fo  that  it 
is  not  neceflary  to  fpeak  of  it  farther. 
We  have,  therefore,  only  to  confider  the 
other  three  modes  of .  operating. 

In  punc^turing  the  bladder  above  the 
pubes,  we  are  directed  by  authors,  firit  to 
make  an  inciiion,  two  inches  in  length, 
through  the  comm^on  teguments  and  muf- 
cles,   and   then   to   perforate   the  bladder 

with 
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with  a  trocar.  But  there  is  no  neceflity 
for  this  extenfive  divilion  of  the  teguments 
and  mufcles  ^  for  the  operation  may  be 
done  with  equal  fafety  and  with  lefs  pain 
to  the  patient,  by  puihing  a  trocar  at  once 
through  the  fkin,  mufcles,  and  bladder; 
and  it  may  be  entered  any  where  from 
the  height  of  half  an  inch  to  an  inch  and 
half  above  the  pubes,  and  at  half  an  inch 
or  thereby  on  either  fide  af  the  linea  alba. 
Some  advife  the  trocar  to  be  palled  ob- 
liquely downwards,  with  a  view  to  pi'event 
the  back  part  of  the  bladder  from  being 
hurt ;  but  we  ad  with  more  fafety,  and 
guard  with  more  certainty  againft  this  in- 
jury to  the  bladder,  by  making  ufe  of  a 
fhort  canula,  and  palling  the  trocar  nearly 
in  a  horizontal  direction;  for,  in  palling 
it  obliquely  down  towards  the  centre  of 
the  pelvis,  the  bladder,  on  being  left  empty, 
would,  in  a  great  proportion  of  cafes,  be 
apt  to  flip  off  from  the  end  of  it,  by  which 
the  urine  v/ould  be  extravafated,  and  lodge 
in  the  contiguous  parts.  As  fooii  as  the 
trocar  has  pierced  the  bladder,  the  ftilette 

ihould 
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fhould  be  withdrawn,  and  the  canula  fe- 
cured  in  its  fituation  with  pieces  of  rib- 
bon or  tape  conneded  with  it,  tied  to  a 
circular  bandage,  pafled  round  the  body. 

The  lens:th  of  the  canula  ufed  in  this 
operation  is,  I  may  remark,  a  point  of  the 
firfl  importance,  and  merits  particular  at- 
tention y  for  much  inconvenience  would 
arife  from  its  being  too  fhort,  while  a  long 
canula,  as  I  have  already  obferVed,  is  apt 
to  injure  the  back  part  of  the  bladder. 
Of  this  we  have  an  inilance  on  record,  in 
which  the  end  of  the  canula  was  found, 
after  death,  to  have  penetrated  not  only 
the  back  part  of  the  bladder,  but  even  the 
re6lum  *. 

In  corpulent  people,  the  canula  may 
require  to  be  two,  three,  or  even  more 
inches  in  length,  according  to  the  quan- 
tity of  fat  between  the  ikin  and  blad- 
der ^  but  in  thin  patients,  I  know  from 
experience,  that  an  inch  and  half  is  fuf- 
ficient.  . 

Vol.  VI.  Q^  The 

*  Vid.  Sharpe's  Optrationi  of  Surgery,  Chap,  XVo 


250      Supprefftoji  of  Urine.      Chap.  XXXL 

The  canula,  it  mull  be  remembered, 
fhould  be  retained  in  its  lituation  till  the 
caufe  of  the  obflrudion  is  fo  far  removed, 
that  the  urine  can  be  palled  in  the  ufual 
manner ;  but  it  has  been  very  properly 
remarked*,  that  a  canula  cannot  be  kept 
above  ten  or  fourteen  days  in  the  bladder, 
but  with  the  rifk'of  contracting  a  calcu- 
lous cruft,  that  renders  its  extradion  both 
difficult  and  painful.  The  canula,  there-  I 
fore,  Ihould  be  taken  out  and  cleaned, 
from  time  to  time.  This  has  commonly 
been  done,  by  palling-  a  firm  probe  of  a 
fufricient  thicknefs  through  it  into  the 
bladder,  upon  which  the  canula  is  again 
returned,  on  being  cleared  of  the  incru- 
ftation.  Inllead  of  a  probe,  however,  1 
have  employed  a  tube  that  anfwers  bet- 
ter. This  tube  is  made  to  fit  the  diame- 
ter of  the  canula  exadly,  but  at  the  fame 
time  to  pafs  eafily  through  it  ^  and  it  has 
this  advantage  over  a  probe,  that  in  the 
event  of  its  proving  difficult  to  return  the 
canula  of  the  trocar,  as  fometimes  is  the 

cafe, 
1 
*  Vid.  Critical  Enq^uiry,  Sec.  by  Mr  Sharpe,  Chap.  IV. 
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cafe,  the  tube  may  be  retained  ^  and  be- 
ing nearly  of  the  fame  diameter,  it  an- 
fwers  the  purpofe  equally  well.  Of  this 
tube,  and  the  mode  of  applying  it,  I  have 
given  a  delineation  and  defcription  in 
plate  LX.  y  and  in  Plate  LXI.,  I  have  de- 
lineated a  very  neat  apparatus  for  punc- 
turing the  bladder  above  the  pubes,  by 
JXr  Monro* 

In  punduring  the  bladder  from  the  pe- 
rinaeum,  the  patient  fhould  be  placed  upon 
his  back  on  a  firm  table  ;  aiid  his  thighs 
being  feparated,  and  properly  fecured  by 
alliftants,  an  incifion  ihould  be  made  of 
an  inch  and  half  in  length,  beginning  at 
the  commencement  of  the  membranous 
part  of  the  urethra,  and  proceeding  to- 
wards the  anus,  in  a  line  parallel  to,  but 
at  leaf!:  half  an  inch  diflant  from,  the  ra- 
pha  perinaei.  In  this  manner  the  fkin  and 
cellular  fubftance  fhould  be  freely  divided  ^ 
which  puts  it  in  the  power  of  the  opera- 
tor not  only  to  introduce  the  trocar  with 
more  eafe,  but  to  avoid  the  urethra  with 
0^2     ■  more 
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more  certainty  than  he  otherwife   could 
do. 

This  being  done,  as  the  bladder  is  al- 
ways much  dillended  when  this  operation 
is  neceilary,  it  is  eafily  diflinguifhed  with 
the  finger  at  the  bottom  of  the  wound  : 
But,  whether  it  is  felt  by  the  finger  or 
not,  we  fhould  not  hefitate  to  puih  in  the 
trocar  a  little  above,  and  to  the  left  of  the 
profliate  gland,  which,  when  the  parts  have 
Been  freely  divided,  is  eafily  difcovered ; 
and  if  the  point  of  the  trocar  is  pafl^d  up 
towards  the  pubes,  there  can  be  no  danger 
of  hurting  either  the  ureters  or  vafa  de- 
ferentia,  which  fome  have  been  afraid  of 
in  this  operation  5  and  at  the  fame  time 
there  mufi;  be  an  abfolute  certainty  in  this 
direction,  if  the  trocar  is  carried  to  a  fuffi- 
dient  ,depth,  of  its  reaching  the  bladder. 

It  has  been  alleged,  and  with  fome  rea- 
fon,  that  in  this  part  of  the  operation  the 
furgeon  mufi:  be  at  a  lofs  to  know  when 
the  inftrument  has  reached  the  bladder  > 
and  feveral  inventions  have  been  propofed, 
to  obviate  this  inconvenience.      In  Plate 

LVIIL 
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LVIII.  fig.  5.  is  reprefented  a  very  iimple 
contrivance  for  this  purpofe  :    It  confifls 
of  a  trocar,  with  a  canula  of  the  ufual 
form,  and  a  deep  groove  in  the  ftilette,  fo 
that  urine  begins  to  flow  along  the  groove, 
immediately  on  the  inftrument  having  en- 
tered the  bladder.     As   foon,  therefore,  as 
in  this  manner  we  know  that  the  trocar 
has  pafled  to  a  fufHcient  depth,  the  ililette 
fhould  be  withdrawn ,     when  the   canula 
fhould  be  fecured  by  two  pieces  of  tape, 
conneded  with  two  rings  upon  its  brim, 
being  firmly  tied  to   a   circular   bandage 
round  the  body  :  And  if  one  of  thefe  tapes 
is  tied  behind  immediately  above  the  fa- 
crum^   and   the   other  di redly  above  the 
pubes,  the  canula  will  not   be  eafily  dif- 
placed. 

It  is  equally  neceflary  here  as  when  the 
operation  is  done  above  the  pubes,  to 
change  the  canula,  or  at  leafl  to  clean  it 
from  time  to  time ;  and  in  this  fituation 
too,  fo  long  as  a  canula  is  employed,  the 
urine  may  be  retained  and  drawn  off  at 
0.3  pleafure, 
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pleafure,  by  a  plug  of  cork  being  fixed  in 
it. 

In  perforating  the  bladder  from  the 
re6tum,  the  patient  iliould  be  placed  up- 
on his  back,  and  fecured  with  afliflants 
in  the  manner  I  have  pointed  out :  The 
furgeon  now  inferts  the  fore-finger  of  his 
left  hand  into  the  rectum,  and  having  car- 
ried the  point  of  it  about  an  inch  above 
the  proflate  gland,  whe,re  the  bladder 
in  this  diftended  ftate  of  it  is  eafily  felt, 
a  curved  trocar  about  two  inches  and  a 
half  in  length,  fliould  be  pafled  along  the 
finger,  and  puflied  at  this  prominent  part 
of  the  bladder,  in  an  oblique  direction  up- 
wards till  it  reaches  the  urine.  In  this 
iituation,  the  canula  muft  either  be  retain- 
ed by  being  fixed  with  pieces  of  fmall  tape 
to  a  circular  bandage  round  the  body,  or 
a  tube  of  refina  elaftica  fliould  be  infert- 
ed  thraugh  it,  and  left  in  the  opening  till 
the  urine  pafles  ofTby  the  urethra. 

This  operation  has  now  been  frequently 
pradifed,  but  it  is  liable  to  fo  many  ini- 
portant  objections,  that  I  do  not  fuppofe 

that 
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tliat  it  will  ever  be  generally  adopted-  It 
IS  ealily  performed,  but  this  is  almofl  the 
only  circumflance  that  tends  to  recom- 
mend it.  The  chief  objections  to  it  are, 
the  rifk  incurred  by  it,  of  wounding  either 
the  ureters,  vafa  deferentia,  or  veficulae 
feminales,  while,  at  the  fame  time,  it  forms 
a  paflage,  by  which  the  faeces  may  find 
accefs  to  the  cavity  of  the  bladder,  that 
would  either  foon  end  in  the  death  of  the 
patient,  or  leave  him  in  a  Hate  of  very 
miferable  exiflence.  Much  irritation  and 
diftrefs  mull  alfo  enfue  from  a  canula  be- 
ing left  in  the  redum  during  the  cure, 
that  is,  till  the  urine  palles  off  by  the  na- 
tural conduit  of  the  urethra,  which,  in 
feme  inflances,  does  not  happen  in  lefs 
tlian  a  year  or  two,  while  in  others  the 
fioppage  continues  during  life.  Mr  Wel- 
don,  who  has  written  an  ingenious  treatife 
on  this  fubjed,  indeed  fays,  that  the  canula 
may  be  withdrawn  foon  after  the  opera- 
tion, and  the  urine  alloAved  to  pafs  off  by 
the  opening  *.  But,  befides  the  very  un- 
0^4  comfoftable 

*  Vide  Obfervalions  on  the  different  modes  of  punc- 
turing the  bladder,  by  Walter  Weldon,  furgeono 
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comfortable  itate  to  which  this  would  re- 
duce the  patient,  by  having  his  urine  at 
all  times  palling  ofF  by  the  redum ;  the 
opening  would  often  be  apt  to  heal  from 
time  to  time,  by  which  the  operation  might 
be  frequently  to  renew. 

I  have  thus  defcribed  the  diilerent  modes 
that  have  been  propofed  of  punduring  the 
bladder.  In  appreciating  the  merits  'of 
each,  I  was  at  one  time  of  opinion,  that 
doing  it  from  the  perinaeum  was  the  heft  ; 
and  in  the  former  editions  of  this  work,  I 
freely  faid  fo.  I  now,  however,  think  it 
right  to  fay,  that  farther  experience  has 
convinced  me  that  I  was  wrong.  Every 
method  of  performing  this  nice  operation, 
is  attended  with  difficulties.  I  have  al- 
ready enumerated  thofe  that  chiefly  apply 
to  the  mode  of  doing  it  from  the  redum. 
To  the  perforation  above  the  pubes,  it  is 
objeded,  that  the  cavity  of  th,e  abdomen 
may  be  pierced  with  the  trocar  3  that  the 
bladder  may  be  injured,  by  being  fufpend- 
ed  for  a  conliderable  time  upon  the  canula^ 
that  it  may  even  flip  off  from  the  end  of 

the 
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the  canula,  by  which  all  the  urine  will 
efcape,  and  lodge  in  the  pelvis ;  that  the 
end  o£  the  canula  may  injure  the  back  part 
of  the  bladder  ^  and  that  the  urine,  infi- 
nuating  into  the  cellular  fubftance  of  the 
contiguous  parts,  may  terminate  in  various 
diftrefsful  fymptoms. 

It  may  be  obferved,  however,  in  an- 
fwer  to  thefe  difficulties,  that  where  the 
operation  is  properly  conduded,  few  or 
none  of  them  ever  occur.  It  can  feldom 
or  never  be  neceilary  to  puncture  the 
bladder,  till  it  is  fo  much  di  ft  ended  with 
urine,  as  to  be  confiderably  raifed  above 
the  pubes  3  in  which  fituation,  there  is 
no  riilc  of  pufhing  the  trocar  into  the  ab- 
domen. A  fuppreilion  of  urine  may  no 
doubt  happen,  where  the  bladder,  by  dif- 
eafe,  is  fo  much  contracted,  that  this  de- 
gree of  diftention  cannot,  cpnliftently  with 
the  fafety  of  the  patient,  be  permitted. 
I  conclude,  however,  that  this  is  uncom- 
mon, as  I  have  never  yet  met  with  it  \ 
and  wherever  it  takes  place,  the  difeafed 
ftate  of  the  bladder  will  give  little  or  no 

chancQ 


25S      SuppreJJlon  of  Urine.      Chap.  XXXI. 

chance  to  the  operation,  wherever  it  may 
be  performed.  I  know  from  experience, 
that  the  bladder  is  not  apt  to  be  hurt  by- 
being  fufpended  on  the  canula  y  and  I  con- 
clude that  this  may,  in  fome  meafure, 
happen,  from  thofe  attachments  that  com- 
monly take  place  in  this  difeafe,  between 
the  bladder  and  contiguous  parts,  as  the  ef- 
fe6l  of  the  inflammation,  with  which  a  fup- 
preflion  of  urine  is  for  the  mod  part  at- 
tended. Thofe  adhefions  of  the  bladder 
to  the  contiguous  parts,  may  alfo  in  fome 
meafure  tend  to  prevent  the  bladder  from 
flipping  off  from  the  canula ;  but  this  ac- 
cident can  never  poflibly  happen,  if  the 
trocar  is  not  introduced  with  too  much 
obliquity  downwards.  Neither  will  the 
back  part  of  the  bladder  be  hurt  by  the 
canula,  if  the  diredions  I  have  given,  in 
regard  to  the"  length  of  it,  are  kept  in 
view,  and  if  the  blunt  filver  ftopper, 
Plate  LX.  fig.  3.  is  always  kept  in  it, 
except  when  the  patient  is  voiding  urine. 

That  diftrefsful   fymptoms    may  enfue, 
from  the  urine  finding  accefs  to  the  conti- 

2:aous 
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,guous  cellular  fubflance,  none  will  doubt, 
but  I  have  now  much  reafon  to  think  that 
it  is  an  uncommon  occurrence  in  this  ope- 
ration. 

In  perforating  from  the  perinaeum,  to 
which  at  one  time  I  gave  the  preference, 
the  urine  is  flill  more  apt  to  efcape  from 
the  wound,  into  the  contiguous  cellular 
fubftance ;  although  this  is  by  no  means 
the  mofl  important  objedion  to  the  opera- 
tion being  done  in  that  fituation.  The 
chief  danger  here,  arifes  from  the  near 
contiguity  of  very  important  parts,  the 
urethra,  proftate  gland,  ureters,  vafae  de- 
ferentiae,  and  veliculae  feminales,  which 
being  all  near  the  neck  of  the  bladder,  and 
therefore  apt  to  inflame,  whenever  the 
urine  is  long  fupprefled,  they  muft  necef- 
farily  be  more  feverely  injured,  by  the  tro- 
car palling  near  them,  and  by  their  being 
freely  expofed  to  the  air,  by  the  deep  inci- 
iion  in  the  previous  fleps  of  the  operation, 
than  the  upper  part  of  the  bladder  can 
poflibly  be,  in  perforating  above  the  pubes, 

and 
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and  accordingly  more  danger  is  found  to 
attend  it. 

I  am  therefore  of  opinion,  on  a  compa- 
rative view  of  the  advantages  and  difad- 
vantages  of  thefe  feveral  operations,  that 
puncturing  the  bladder  above  the  pubes  is 
the  beft.  I  have  only  further  to  obferve, 
before  leaving  the  fubje6t,  that  in  what- 
ever way  the  operation  is  done,  it  fhould 
not  be  long  poftponed  after  the  bladder 
becomes  painfully  diftended  :  I  have  often 
indeed  been  led  to  think  that  more  danger 
has  enfued  from  delay  in  this  iituation,  by 
which  the  bladder  has  appeared  to  be 
entirely  deprived  of  its  tone,  than  we 
almoit  ever  meet  with  from  the  moll  un- 
toward occurrence  in  any  of  thefe  modes 
of  operating. 

In  the  operation  of  lithotomy  in  fe- 
males, I  mentioned  reafons  that  appear  to 
be  conclulive  againfl:  the  method  of  cut- 
ting into  the  bladder  from  the  vagina  ^  but 
they  do  not  apply  with  equal  force  againfl: 
the  propriety  of  punduring  the  bladder  in 
this   part.      On   the  contrary,   whenever 

there 


Chap.  XXXI.     SuppreJJion  of  Urine,       261 

there  is  caufe  for  performing  this  ope- 
ration in  women,  it  cannot  be  done  in  any 
other  way,  either  with  fuch  eafe  or  cer- 
tainty, as  from  the  vagina.  When  the 
bladder  is  much  diilended  with  urine,  it  is 
ealily  difcovered  by  the  finger  in  the  vagi- 
na }>  and  from  thence  it  may  with  fafety  be 
pierced  with  a  trocar.  The  fore-finger  of 
the  left  hand  being  pafled  into  the  vagina, 
the  point  of  the  trocar  fhould  be  conduc- 
ed upon  it,  and  pufhed  through  the  vagi- 
na into  that  part  of  the  bladder  firft  difco- 
vered by  the  finger  ^  for  here  the  ureters 
run  no  riik  of  being  wounded,  which  far- 
ther back  they  certainly  would  do.  The 
trocar  being  freely  pafied  into  the  bladder, 
and  the  urine  all  evacuated,  the  canula 
fhould  be  l^ft  in  its  place,  and  continued 
as  long  as  the  caufe  fubfifts  by  which  the 
fiippreilion  was  produced.  That  the  tube 
may  be  firmly  fecured,  it  fhould  be  of 
a  fiifficient  length  for  paifing  out  at  the 
vagina,  and  to  admit  of  its  being  tied 
to  the  T  bandage,  with  tapes  attached  to 
it. 
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I  think  it  here,  however,  proper  to  ob- 
ferve,  that  in  whatever  way  the  bladder  is 
pundured,  and  whether  in  male  or  female 
patients,  if  tubes  of  filver  irritate  and  ex- 
cite pain,  as  is  very  apt  to  be  the  cafe,  that 
this  may  in  moil  inflances  be  prevented  by 
leaving  in  the  pafTage  a  tube  of  elaftic  re- 
fin. 


C  H  A  F- 
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CHAPTER    XXXIL 

OhflriiElions  in  the  Urethra. 


IN  the  preceding  fed  ion,  when  treating 
of  the  caufes  of  fuppreffion  of  urine, 
obfhrudions  produced  by  claps,  of  which 
caruncles  are  fuppofed  to  be  the  mofl  fre- 
quent, were  fpoken  of  as  the  moil  frequent 
and  moil  remarkable. 

But  although  I  have  particularly  men- 
tioned the  term  Caruncle,  by  which  is 
meant  a  fleihy  excrefcence  arifing  from 
the  membrane  of  the  urethra,  I  do  not 
wifh  it  to  be  fuppofed  that  I  confider 
it  to  be  a  frequent  occurrence.  That 
fuch  excrefcences  are  fometimes  met  with 

towards 
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towards  the  extremity  of  the  yard,  there  is 
no  reafon  to  doubt  ^  but  as  I  have  often 
difled:ed  thefe  parts,  in  patients  who  had 
long  laboured  under  fymptoms  fuppofed  to 
proceed  from  caruncles  in  the  back-part 
of  the  urethra,  and  as  caruncles  were  not 
difcovered  in  any  of  them,  I  am  therefore 
of  opinion  that  their  exiftence  in  the  more 
remote  parts  of  the  urethra  is  very  un- 
common. I  have  often  obferved  this  kind 
of  production,  within  a  quarter  of  an  inch 
of  the  extremity  of  the  urethra,  efpecially 
where  the  glans  and  prepuce  have  been 
covered  with  warty  excrefcences  of  a  limi- 
lar  nature ;  but  from  having  never  found 
them  fpread  farther  up  the  canal,  although 
it  is  not  a  proof  that  they  never  occur  in 
other  parts  of  it,  yet  this,  together  with 
fome  obfervations  of  a  iimilar  nature  by 
Dionis,  Saviard,  ]\Xr  Petit,  and  others,  is 
fufficient  authority  for  the  opinion  I  have 
advanced,  that  caruncles  in  the  more  re- 
mote parts  of  the  urethra  are  rarely  met 
with.  Daran  indeed  often  fpeaks  of  them; 
and   he   no  doubt  had  more   pradice   in 

difeafes 
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difeafes  of  this  clafs  than  perhaps  ever  fell 
to  the  ihare  of  any  other  individual :  But 
li  his  works  are  read  with  attention,  it 
will  appear  that  his  detail  is  very  inaccu- 
rate ^  for  he  evidently  confounds  other 
caufes  of  obilrudion,  particularly  ftric- 
tures  and  cicatrices  of  old  ulcers,  v*^ith, 
and  miflakes  them  for,  caruncles. 

Practitioners  in  former  times,  as  well  as 
many  in  more  late  periods,  have  doubted 
fo  little  of  the  frequent  occurrence  of  ca- 
runcles, that  almofh  every  inllance  of  ob- 
flruded  urethra  fucceeding  to  a  clap  has 
been  attributed  to  this  caufe.  What  I 
have  here  fet  forth  will  tend  to  fet  this 
however  in  a  different  view  ;  and  I  fliall 
now  proceed  to  enumerate  the  different 
caufes  by  which  obfhrudions  in  the  ure- 
thra may  be  produced. 

I.  Although  I  have  fald  that  caruncles 
are  rarely  met  v/ith  in  the  fuperior  part  of 
the  urethra,  yet  they  fometimes  form  to- 
wards the  extremity  of  this  canal :  They 
mufl  therefore  be  mentioned  as  one  caufe 
of  thefe  obllrudions.     I  muH   a^rain  ob- 

Vol,  VI.  R  ferve, 
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ferve,  however,  that  where  caruncles,  or 
carnofities  as  they  are  fometimes  termed, 
are  met  with,  they  are  always  of  the 
fame  natm*e  with  thofe  warty  excrefcen-  | 
ces  that  frequently  form  upon  the  pre- 
puce  and  glans  as  a  confequence  of  go- 
norrhoea, 

2.  Ulcers  in  different  parts  of  the  ure- 
thra have  been  known  to  produce  very 
complete  obfhrudtions. 

On  opening  the  bodies  of  thofe  who  at 
the  time  of  death  laboured  under  gonor- 
rhoea, ulceration  has  very  feldom  been  dif- 
covered  ^  and  this  gave  rife  to  the  opinion 
that  ulcers  of  the  urethra  never  take  place 
in  gonorrhoea.  We  now  know  indeed 
that  very  great  quantities  of  matter  may 
be  furniihed  by  parts  merely  inflamed,  and 
not  in  a  flate  of  ulceration.  But  we  alfo 
know,  that  parts  remaining  for  any  confi- 
derable  length  of  time  fo  highly  inflamed 
as  to  furnifli  much  pus,  are  very  apt  to  be- 
come ulcerated  -,  and  if  this  happens  jn 
other  parts  of  the  body,  we  may  conclude 
|:bat  the  fame  caufe  will  induce  the  fanie 

effed§ 
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efFeds  in  the  urethra.  Accordingly,  there 
is  no  reafon  to  doubt  of  ulcers  arifing  in 
the  urethra  from  inflammation  alone ;  but 
it  is  likewife  certain,  that  they  are  fome- 
times  met  with  in  the  urethra  from  the 
fame  caufe  by  v/hich  chancres  are  produ- 
ced in  the  glans,  namely,  from  the  me- 
chanical effeds  of  the  venereal  poifon,  in- 
dependent of  the  intervention  of  any  de- 
gree of  inflammation. 

The   excretory    duds    of  the    different 
glands  in  the  urethra,  particularly  of  the 
proftate  gland,  as  alfo  the  duds  of  the 
veliculae   feminales,   and   the   other   parts 
about  the  verumontanum,  have  common- 
ly been   fuppofed   to  be   particularly  ob- 
noxious to  the  effeds  of  the  venereal  vi- 
rus ;  and  ulcerations  are  accordingly  fald 
to  be  more  frequent  in  thefe  parts    than 
in  others.     The  refult  of  my  obfervation, 
however,  has  been,  that  ulcers  feldom  oc- 
cur in  any  part  of  the  urethra,  but  more 
frequently  towards  the  extremity  of  the 
urethra  than  in  other  parts  of  it,  and  that 
R  2  they 
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they  rarely  form  farther  back  than  an 
inch  or  fo  from  the  point  of  the  yard. 

3.  Difledion  has  iliewn,  that  a  mere 
contraded  {late  of  the  urethra  is  to  be 
confidered  as  the  moft  frequent  caufe  of 
obftrudlon.  In  fome,  the  ilrldure  is 
confined  to  one  point,  while  in  others 
different  parts  of  the  paflage  are  difeafed. 
At  one  period,  I  was  induced  to  think 
that  ftridures  in  the  urethra  were  more 
frequently  produced  by  ulceration  than  in 
any  other  way ;  but  I  have  now  reafon  to 
think,  that  they  proceed  more  frequently 
from  that  thickened  ftate  of  the  membrane 
of  the  urethra  that  gonorrhoea  is  apt  to  ex- 
cite. 

Aflringent  injedions  are  mentioned  by 
many  as  a  frequent  caufe  of  llridures. 
Irritating  injections,  when  improperly  ap- 
plied to  parts  already  in  a  flate  of  inflam- 
mation, may  no  doubt  do  harm  ]>  and,  by 
increafing  the  inflammatory  ftate  of  the 
urethra,  may  in  this  manner  produce  ftric- 
tures  :  But  this  is  not  the  fault  of  the 
remedy,  but  of  the   improper   ufe  of  it. 

Similar 


Chap.  XXXII.      the  Urethra.  269 

Similar  objedllons  might  with  equal  rea- 
fon  be  adduced  againfl  the  ufe  of  every 
medicine  with  w^hich  we  are  acquainted  ^ 
for  few  remedies  are  more  fafe  in  their  ope- 
ration, or  more  efFedual  in  the  cure,  than 
aftringent  injections  in  gonorrhoea.  Ob- 
ftinate  claps  indeed  are  often  cured  by 
injedions  that  cannot  be  removed  in  any 
other  way. 

4.  Tumors  in  the  cellular  fubflance  fur- 
rounding  the  urethra,  or  in  any  of  the 
glands  conneded  with  it,  very  frequently 
produce  obilrudions  in  the  courfe  of  it : 
And  inflammation,  whether  at  firft  produ- 
ced by  gonorrhoea,  or  in  any  other  way, 
when  it  terminates  in  fuppuration,  muil  be 
apt  to  induce  them.  In  fuch  cafes,  in- 
deed, as  foon  as  the  matter  colle6ted  in  the 
abfcefs  is  difcharged,  the  obHrudiion  pro- 
duced by  it  is  in  general  removed :  In 
fome  inftances,  however,  this  does  not  hap- 
pen; for  in  different  cafes  I  have  found, 
that  the  compreffion  produced  by  the  tu- 
mor has  induced  fuch  firm  adhefion  be- 
tween the  fides  of  the  urethra,  as  to  oblite- 
R  3  rate 
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rate  the  canal  entirely.  In  which  cafe,  as 
a  total  flop  is  put  to  the  natural  difcharge 
of  urine,  it  burfts  out  in  the  perinseum, 
where  one  or  more  openings,  communica- 
ting with  the  urethra,  are  found  between 
the  feat  of  the  difeafe  and  the  proftate 
gland. 

5.  Of  all  the  caufes  of  obflrudion,  none 
are  fo  frequent  as  a  fulnefs  or  enlargement 
of  the  corpus  fpongiofum  urethras.  On 
difleding  the  penis  of  fuch  as  have  la- 
boured long  under  obllrudions,  a  partial 
enlargement  or  thickening  of  the  fubftance 
of  the  urethra,  often  appears  to  be  the 
caufe,  and  it  frequently  proceeds  fo  far  as 
to  obftrud  the  palTage  entirely* 

In  fome,  the  (toppage  is  confined  to  a 
particular  point :  In  others,  it  is  of  conli- 
derable  extent  ^  while  not  unfrequentiy  it 
attacks  different  parts  of  the  canal,  lea- 
ving intermediate  parts  perfedly  found. 

6.  Having  thus  enumerated  the  caufea 
that  moft  frequently  produce  obflrudions 
in  the  urethra^  I  fhall  now  endeavour  to 

point 
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point  out   the    treatment   befl    calculated 
for  their  removal. 

When  the  obftrudion  is    produced   by 
the  preflure  of  a  tumor,  our  pradice  mufl 
depend  on  the  kind  and  nature  of  the  tu- 
mor.    Accordingly,  when  the  tumors  are 
hard  and  indolent,  they  ought  to  be  ex- 
tirpated whenever  it   can   be   done  with 
fafety.     But  although  this  may  be  done 
when  they  do  not  penetrate  deep,  yet  when 
the   proflate  gland,  or  any   of  the  parts 
about  the  neck  of  the  bladder,  are  found 
to  be  enlarged,  the  removal  of  thefe  can- 
not poffibly  be  attempted.     In  fuch  defpe- 
rate  cafes,  cicuta  has  been  often  ufed ;  but 
feldom,  I  believe,  with  advantage.     In  an 
ulcerated  ilate  of  the  parts,  a  plentiful  ufe 
of  uva  urli  has  been  known  to  give  relief, 
and  fome  advantage  has  occafionally  been 
derived  from  a  gentle  courfe  of  mercury. 
The  eifed,  however,  of  mercury,  in  all  af- 
fedions  of  this  kind  is  by  no  means  cer- 
tain ;  and  in  the  diftrefs  that  this  variety 
of  the  difeafe  excites,  we  are  frequently 
reduced  to  the  neceffity  of  trufling  entire- 
R4  ly 
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ly  to  the  relief  which  opiates  give,  and  to 
a  plentiful  ufe  of  mucilaginous  drinks. 

When,  again,  the  tumors  proceed  from 
inflammation,  if  they  are  not  foon  difcuf- 
fed,  the  moft  efFedual  means  fhould  be 
employed  for  bringing  them  to  fuppura- 
tion. 

Thefe  having  been  enumerated  in  Chap- 
ter P.,  it  is  not  neceflary  to  repeat  them,,, 
and  as  foon  as  the  formation  of  matter  is 
accom.plifhed,  it  ought  to  be  difchargedo 
In  other  parts  of  the  body,  when  an  in- 
flammatory tumor  is  likely  to  terminate 
in  fuppuration,  we  confider  it  as  good- 
practice  not  to  open  the  abfcefs  till  pus  is* 
thoroughly  formed  ;  but  in  this  fituation, 
as  much  diftrefs  would  enfue  from  delay,, 
the  abfcefs  fliould  be  opened  as  foon  as 
there  is  caufe  to  imagine  that  the  preflure 
upon  the  urethra  would  be  diminifhed  by 
doing  fo  ^  and  this  mufl:  always  be  the- 
cafe  when  a  fluduation  of  matter  is  evi- 
dently difcovered.  In  all  fuch  cafes,  we 
remove  the  obfl;rudion  in  the  urethra  with- 
more  certainty  by  dilcharging  the  matter 

contained 
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contained  in  theabfcefs  than  by  any  other 
means.  If,  on  laying  the  coHedion  open,, 
however,  it  is  found  that  the  iloppage  in 
the  urethra  is  not  removed,  bougies  iliould 
be  immediately  employed.  By  pailing  a 
bougie  of  a  proper  fize  along  the  urethra^ 
and  allowing  it  to  remain  for  two  or  three 
hours  daily,  any  flridure  produced  by  the 
pfellure  of  the  abfcefs  will  foon  be  remo- 
ved. 

It  fometimes  happens,  where  abfcefles 
in  this  fituation  have  been  of  long  dura- 
tion, that  the  urine  burlls  into  the  cellular 
membrane  of  the  perinaeum  and  other  con- 
tiguous parts,  and  from  thence  forms  one 
or  more  external  openings.  One  of  the 
mofi:  diilrefsful  fituations  is  in  this  manner 
induced,  to  which  the  human  body  is  li- 
able, a  difeafe  of  wbich*we  fhall  more  par- 
ticularly confider  in  fpeaking  of  fiflula  in 
pevinseo.  In  the  other  cafes  of  obilrucled 
urine,  proceeding  from  caruncles  when 
they  happen  to  occur  ;  from  ulcers,  and 
the  cicatrices  which  they  produce  ;  from 
ftridure  and  contradion  of  the  urethra  ^ 

or 
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or  from  an  enlarged  and  thickened  ftate 
of  the  corpus  fponglofum  urethrae,  we  de- 
pend almoil  entirely  on  a  proper  applica- 
tion of  bougies,  a  remedy  that  proves 
chiefly  ufeful  by  its  mechanical  adion  on 
the  obftruded  part.  It  has  been  alleged,  ^ 
indeed,  by  many,  particularly  by  Mr  Da- 
ran  and  Mr  Sharpe,  that,  in  rem.oving  ca- 
runcles and  other  caufes  of  obftruftion, 
bougies  prove  more  ufeful  by  what  they 
term  their  Suppurative  quality,  than  by 
any  other  property  :  By  which  they  mean 
to  fay,  that  bougies  may  be  compofed  of 
fuch  materials  as  will  induce  a  fuppuration 
upon  the  caruncles  to  which  they  are  ap- 
plied ;  and  that  this  fuppuration,  if  con- 
tinued for  a  fufEcient  length  of  time,  w^ill 
ultimately  deftroy  all  the  difeafed  parts  *. 

This 

*  For  Mr  Daran's  account  of  this  matter,  fee  his 
Treatife  on  Difeafes  of  the  Urethra  :  And  Mr  Sharpe's 
account  of  it  may  be  feen  in  his  Critical  Enquiry, 
chap.  vi.  Although  Mr  Sharpe  is  clearly  of  opinion^, 
that  the  principal  advantage  derived  from  bougies  pro- 
ceeds from  their  influence  in  inducing  fuppuration,  jGtf 
whenever  he  argues  on  this  with  accuracy,  he  is  obliged 
.  .  to 
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This  idea,  although  founded  on  inac- 
curacy, continues  with  many  ftill  to  pre- 
vail :  Little  argument,  however,  is  re- 
quired to  fhew  that  bougies  ad:  chiefly  by 
their  mechanical  preflure,  and  not  by  the 
fuppuration  which  they  excite.  Among 
other  reafons  that  might  be  given  as 
proofs  of  this,  I  fhall  only  mention  the 
following. 

I.  Thofe  who  allege  that  bougies  prove 
ufeful  only  by  inducing  fuppuration,  are 
obliged  to  affirm  that  obftrudions  to  the 
paflage  of  urine  arife  moft  frequently 
from  caruncles  in  the  urethra ;  and  that 
the  fuppuration  produced  by  the  bougies, 
tends  to  deftroy,  or  as  it  were  to  dilTolve, 
them  ^    but   although    thefe   excrefcences 

may 

to  acknowledge,  that  by  their  prelTure  alone  they  prove 
ufeful :  For  he  fays,  "  That  though  I  have  a  great  opi- 
nion of  the  good  effedts  produced  by  the  fuppuratiort, 
yet  r  believe  alfo,  that  bougies  operate  by  diftending 
the  urethra ;  and  I  v/111  go  lo  far  23  to  give  it  as  my 
judgment,  that  even  the  cures  done  by  Mr  Daran  are 
wrought  partly  by  diilention,  and  partly  hj  fuppura- 
tion ;  though  he  himfeif  afcribes  them  to  fuppuratioH 
only."     Vide  page  171,  fourth  edition,  loc.  cit. 
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may  fometimes  prove  the  caufe  of  obftruc- 
tions,  yet,  as  I  have  already  endeavour- 
ed to  fhew,  they  are  very  rarely  met 
with.  It  mult  therefore  follow,  if  this 
idea  of  the  caufe  of  the  difeafe  is  ill-found- 
ed, that  the  fuppofed  modus  operandi  of 
the  remedies  employed  in  it  muft  likewife 
be  erroneous  \  for  every  pra6litioner  who 
gives  attention  to  this  branch  of  his  pro- 
feflion,  muft  acknowledge,  that  bougies 
prove  much  more  frequently  ufeful  than 
the  caufe  upon  which  they  have  been  fup- 
pofed chiefly  to  operate  is  found  to  exift. 
Indeed,  the  general  utility  of  bougies  in 
obftrudions  of  the  urethra,  muft  be  ac- 
knowledged by  all  who  have  ufed  them, 
while  fcarcely  any  advantage  is  derived 
from  any  other  remedy. 

2.  But  although  we  fliould  allow  that 
caruncles  are  frequently  formed  in  the 
urethra,  we  cannot  admit  that  fuppuration 
induced  upon  them  would  have  much  in- 
fluence in  removing  them. 

We  know,  that  in  other  parts  of  the 
body,  warts  and  other  hard  excrefcences 

cannot 
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cannot  be  carried  ofF  merely  by  matter 
being  formed  upon  them  ;  and  we  cannot 
fuppofe  that  in  this  there  is  much  differ- 
ence between  warts  in  the  urethra,  and 
thofe  which  form  in  other  parts  of  the 
body. 

3.  It  has  been  faid,  that  thefe  bougies, 
while  they  ad  by  inducing  fuppuration, 
have  llkewife  fome  influence  as  efcharo- 
tics ;  and  that  many  of  Mr  Daran's  bou- 
gies, the  compofition  of  which  was  kept 
fecret,  were  evidently  poflefled  of  this  pro- 
perty.— Mr  Daran,  in  order  to  render  the 
operation  of  his  remedy  as  myflerious  as 
poflible,  did  indeed  allege,  that  his  bou- 
gies were  endowed  with  many  virtues : 
But  no  candid  praditloner  will  fay,  that 
bougies  poflefled  of  a  degree  of  caufticity 
fufficient  to  deftroy  warts,  can  with  pro- 
priety be  pafTed  into  the  urethra  ^  for,  if 
of  fuch  a  ftrength  as  to  corrode  thefe  ex- 
crefcences,  they  would  neceffirlly  injure 
the  whole  of  the  urethra  to  which  they 
are  applied.— Indeed,  the  mildeil  materials 
we  can  employ  frequently  ftimulate  too 

much : 
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anuch :  For,  upon  withdrawing  any  bou- 
gie that  has  remained  long  in  the  urethra, 
it  is  almofl  always  found  covered  with 
purulent  matter.  It  is  this  indeed  I  ima- 
gine, that  firft  fuggefled  the  idea  of  bou- 
gies a(5ling  by  inducing  fuppuration  ^ 
which,  however,  is  to  be  conlidered  only 
as  a  neceflary  effect  of  a  ftimulus  applied 
to  a  fenlible  membrane,  being  in  no  re- 
fpe^l  eflential  to  the  cure  of  the  difeafe 
for  which  the  bougie  is  ufed. 

4.  But  without  having  recourfe  to  the 
fuppurative  or  efcharotic  efFeds  of  bou- 
gies, the  advantages  commonly  derived 
from  them  may,  as  I  have  already  en- 
deavoured to  fhew,  be  eaiily  explained 
upon  the  principle  of  mechanical  prelTure 
alone. 

I  have  thus  thought  it  proper  to  con- 
fider  the  adion  of  bougies  with  minute- 
nefs  ^  for  till  the  opinion  is  exploded  of 
medicated  bougies,  as  they  are  termed,  be- 
ing neceflary,  much  raifchief  may  be  done, 
by  forming  them  of  irritating  or  even  of 
efcharotic  materials,  as  is  fometimes  the 

cafe, 


Chap.  XXXII.      the  Urethra.  279 

cafe,  inflead  of  rendering  their  compofition 
mild  and  inofFenfive,  as  in  every  inftance 
it  ought  to  be. 

The  opinion  that  I  have  endeavoured 
to  eftablifh  being  admitted,  namely,  that 
bougies  fhould  operate  folely  by  mechani- 
cal prefTure,  it  muft  necefTarily  follow, 
that,  in  the  formation  of  bougies,  much 
will  depend  on  their  being  of  a  proper 
conliftence  ;  neither  too  hard  nor  too  foft. 
When  too  foft  and  compreflible,  they  can- 
not adl  with  advantage  againft  the  ob- 
ftrudting  caufe,  and  againft  which  pref- 
fure  is  intended  to  be  applied ;  and  when 
too  hard,  they  are  apt  to  crack,  and  are 
neither  introduced  into,  nor  retained  in 
the  urethra,  with  fo  much  eafe  as  when 
formed  of  a  proper  confiftence  :  Bougies 
ought  likewife  to  have  a  fmooth  polifhed 
furface,  to  facilitate  their  introdudion ; 
and  laftly,  they  ought,  as  I  have  already 
remarked,  to  be  compofed  of  very  mild, 
materials,  fo  that  they  may  excite  as  little 
irritation  as  pollible. 

Various 
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Various  formulae  have  been  given  for 
bougie  plafters  ;  and  of  thefe  the  follow- 
ing are  perhaps  the  beil. 

No.  I.  ^.  Emplaft.  Diachyl.  fimp.  giv, 

Cer.  purlfl"!  gifs. 
01.  Oliv.  opt.  5iii; 

No,  2.  5).  Emplaft.  commun. 

Spermat.  Get.  aa  liv. 
Ol.  Oliv.  opt.  Ifs. 
Minii,  gfs.  M. 

No.  3.  ]^.  Emplaft.  commun.  Ivi. 
Gerse  flavse  purifT. 
Spermat.  Get.  aa  §ii. 
01.  Oliv.  opt.  ii. 
Antimon.  crud.  pptt.  ffs.  M.  S.  A. 

Any  of  thefe  prefcriptions  afford  a  good 
compolition  for  bougies.  They  require 
to  be  llowly  melted,  and  the  different  ar- 
ticles to  be  well  mixed  together.  No.  i.  ^ 
is  the  fimpleft,  and  perhaps  the  befl: ;  the 
red  lead  in  No.  2.  and  antimony  in  No.  3. 
being  added  chiefly  for  the  purpofe  of  af- 
fording 
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fording*  a  variety  of  colour.  No.  4.  is  a 
compofition  for  bougies  recommended  by 
Mr  John  Hunter* 3  and  No.  5.  by  Mr 
Sharpe  f . 

No.  4,  Take  oil  of  olives,  three  pints;      ^ 
Bees  wax,  one  pound ; 
Red  lead,  one  pound  and  a  half. 

Let  them  be  boiled  together  on  a  flow 
fire  for  fix  hours. 

No.  5.  %,   Diachyl.    cum  pice  Burgund. 

lii. 
Argent,  vlv.  ii. 
Antliiion.  crud.  pp".  gfs. 

The  quickfilver  to  be  previoufly  diiTolved 
in  balfam  of  fiilphur,  or  in  honey,  and 
added  to  the  plafter  when  melted  in  a  mo- 
derate heat. 

Any  of  thefe  compolitlons,  vdien  boil- 
ed to  a  proper  confiftence,  will  anfwer  for 
the  formation  of  bougies,  which  is  done  in 

Vol.  VI.  S  the 

» 

*  See  Treatife  on  the  Venereal  Difeafe,  p.  137. 
t  See  Critical  Enquiry  by  Saimiel  Sharpe,  F.  R.  S. 
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the  following  manner  :  While  the  liquid 
jflill  continues  warm,  let  a  piece  of  fine  old 
linen  be  dipped  in  it,  taking  care  with  a 
fpatula  to  cover  the  whole.  If  the  melted 
liquor  be  of  a  proper  heat,  no  more  of  the 
plafter  will  adhere  to  the  linen  than  is  ne- 
ceflary  ^  but  as  air  bubbles  are  apt  to  arife 
and  produce  inequalities  on  the  lurface  of 
the  cloth,  the  fpatula  made  ufe  of  fhould 
be  fbmewhat  warmer  than  the  plafter,  and 
by  means  of  it  the  whole  fhould  be  made 
fmooth.  The  plafter  might  indeed  be 
ipread  entirely  with  the  fpatula  ^  but  this 
is  not  only  attended  with  more  trouble, 
but  it  does  not  cover  the  cloth  with  fufE- 
cient  equality. 

The  cloth  being  fufEciently  cold,  may 
be  immediately  formed  into  bougies,  and 
the  whole  fhould,  in  the  firft  place,  be 
cut  into  the  number  that  is  meant  to  be 
made.  The  moft  exad  method  of  doing 
this  is  by  means  of  a  fharp-pointed  knife, 
direded  by  a  rule.  The  pieces  ftiould  be 
eleven  inches  in  length  for  bougies  of  a 
full  fize^  but  they  fhould  likewife  be  kept 

of 
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of  all  the  variety  of  lengths  for  ftridures 
of  diiFerent  heights  in  the  urethra. 

A  variety  of  diredions  have  been  given 
for  the  form  of  bougiesi  Some  advife 
them  to  be  made  nearly  of  an  equal  thick- 
nefs  to  within  an  inch  of  their  fmallefl 
end,  and  to  taper  from  that  to  the  point, 
while  a  great  proportion  of  them  are 
made  to  taper  to  within  an  inch  or  two 
of  the  point,  and  the  reft  of  them  are 
cylindrical.  I  once  thought  that  this  laft 
form  of  bougie  was  the  beft  i,  but  after  a 
long  courfe  of  experience  in  this  branch 
of  bufinefs,  I  am  now  convinced,  that  bou- 
gies, which  taper  equally  from  one  end  to 
the  other,  are  the  beft,  and  that  this  form 
anfwers  equally  well  for  every  variety  of 
fize.  They  are  introduced  more  eaiily, 
and  with  lefs  pain  than  any  of  the  others ; 
the  linen  ftiould  therefore  be  cut  ia  fuch  a 
manner  as  to  give  this  form  to  the  bou- 
gies. When  rightly  fpread,  and  the  linen 
fufficiently  fine,  a  well  ftiaped  bougie  will 
be  formed  of  a  flip  of  about  five-eighths  of 
an  inch  broad  at  its  largeft  end,  and  fome- 
S  2  what 
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what  more  than  three-eighths  at  the  fmall- 
efl:  end.  This  forms  a  bougie  of  a  middle 
lize  p  for  particular  purpofes  they  muft  be 
confiderably  larger,  and  for  others  not  fo 
large  by  a  great  deal.  ^ 

The  flips  of  linen  are  now  to  be  rolled 
up  as  neatly  as  poilible  with  the  fingers ; 
and  in  order  to  give  them  a  fmooth  polifh- 
ed  furface,  they  fhould  be  fmartly  rolled 
between  a  piece  of  fmooth  hard  timber  and 
a  plate  of  fine  polifhed  marble :  This  be- 
ins;-  continued  till  the  whole  are  rendered 
perfectly  linooth  and  firm,  and  their  points 
being  properly  rounded,  in  order  to  facili- 
tate introdudion,  they  are  in  this  flate  to 
be  kept  for  ufe. 

Thefe  diredions  will  convey  an  idea  of 
the  method  of  preparing  bougies,  but  no 
furgeon  can  ever  become  fo  expert  in 
forming  them  as  artifts  daily  accuftomed 
to  prepare  them  in  large  quantities,  I 
mufl:  here,  however,  remark,  that  bougies, 
properly  prepared  with  relina  elaflica,  are 
preferable  in  many  circum-flances  to  fuch 
as    are   made   with    any  kind  of  plafter. 

They 
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They  not  only  prove  much  more  durable, 
but  more  force  can  be  employed  with 
them,  and  as  they  do  not  break  or  crack 
by  continuing  in  the  urethra,  they  remain 
in  it  with  lefs  pain  and  inconvenience 
than  any  other  bougie  that  has  yet  been 
invented. 

Catgut  has  frequently  been  ufed  as  a 
bougie ;  but  after  various  trials  being  gi- 
ven to  it,  I  do  not  find  that  it  anfwers  the 
purpofe :  it  cannot  be  made  fufficiently 
fmooth ;  and  it  fometimes  fwells  fo  much, 
as  to  excite  a  good  deal  of  irritation ;  and 
lead,  which  was  one  of  the  firft  articles 
ufed  for  bougies,  is  fo  firm  that  it  always 
creates  much  pain,  while  it  is  fo  apt  to 
break,  that  different  inflances  havino-  oc- 
curred  of  this,  it  has  now  been  long  laid 
afide. 

We  come  now  to  the  application  of  the 
bougie. — A  bougie  mufl  be  chofen  adapted 
to  the  fize  of  the  pailage  through  which  it 
is  to  pafs,  and  well  covered  with  fine  oil : 
The  penis  being  firmly  grafped  and  ex- 
tended with  one  hand,  the  end  of  the  bou- 

S3  gi^ 
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gie  muft  be  inferted  into  the  urethra  with 
the  other ;  and  being  pufhed  forward  with 
caution,  it  is  in  this  manner  to  be  carried 
on  till  it  meets  with  the  caufe  of  obftruc- 
tion  ;  when,  if  a  moderate  force  makes  it 
pafs,  our  objedl  is  fo  far  accompliflied ; 
But  if,  after  different  attempts,  it  cannot 
be  eaiily  carried  forward,  it  ihould  be  im- 
mediately withdrawn ;  and  at  next  trial, 
which,  in  order  to  avoid  any  rifk  of  in- 
flammation, fhould  not  be  made  for  two 
or  three  days,  a  bougie  with  a  fmaller 
point  fhould  be  employed. 

Much  nicety  is  required  in  this  part  of 
the  operation  ^  for,  by  proceeding  llowly, 
with  due  care  and  caution,  every  rifl<:  may 
be  avoided  of  injuring  the  urethra,  at  the 
fame  time  that  the  objed:  in  view  may  be 
often  accompiifhed  with  more  certainty 
than  when  much  force  is  employed.  As 
foon  as  we  reach  the  caufe  of  obflru6lion, 
if  a  bougie  of  the  fmaileil  fize  is  employ- 
ed, inflead  of  puihing  it  on  with  force,  as 
to  a  certain  degree  may  be  done  with  a 
catheter,  it  anfv/ers  the  purpofe  with  more 

,         certainty 
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certainty  to  twirl  it  between  the  finger 
and  thumb,  fo  as  to  make  it  prefs  mode- 
rately upon  the  part  that  It  ought  to  pafs. 
But,  on  the  other  hand,  although  mlfchief 
has  often  accrued  from  too  much  force 
being  ufed  with  bougies,  and  although 
every  practitioner  lliould  therefore  be 
warned  of  the  danger;  yet,  when  much 
refinance  is  met  with,  they  muft  necefla- 
rily  be  prefled  on  with  firmnefs.  If  this, 
however,  is  done  with  caution,  and  in  a 
proper  diredion,  which  experience  alone 
can  teach,  it  may  very  commonly  be  ac- 
compliflied.  It  often  happens,  indeed,  un- 
lefs  a  tolerable  degree  of  force  is  employ- 
ed, that  bougies  will  not  pafs,  and  no  be- 
nefit will  therefore  be  derived  from  them^ 
for  unlefs  they  are  made  to  pafs  the  point 
of  obfl:rudion,  they  cannot  operate  with 
advantage. 

This,  I  mufi:  obferve,  is  a  point  of  much 
importance,  and  ought  to  be  keptjixview. 
For  although  no  unnecefl[ary  force  fhould 
be  ever  employed,  yet^we  commonly  meet 
with  too  much  timidity  ;  for,  in  ordinary 
S  4  pradice, 
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pradiccy  if  the  bougie  meets  with  unufual 
refiftance,  and  if  it  cannot,  on  the  firfl:  or' 
feconcl  attempt,  be  introduced,  the  cafe  is 
commonly  confidered  as  defperate,  and  no 
further  trials  are  made.  I  can  from  much 
experience,  however,  fay,  that  few  cafes 
occur,  in  which  bougies,  by  a  frequent 
repetition  of  cautious  trials,  may  not  be 
introduced.  Even  where  I  have  been  con^ 
vinced  that  the  pailage  of  the  urethra  has 
at  a  particular  point  been  entirely  oblite- 
rated by  the  fides  of  it  adhering  to  each 
other,  and  v/here  the  urine  has  long  been 
voided  by  openings  in  the  perinseum,  the 
bougie,  vv'ith  a  due  degree  of  force  pro- 
perly applied,  has  at  lad  proved  fuccefs^ 
ful. 

In  fome  inftances,  bougies  v^^ith  fmall 
points  v/iil  pafs,  when  others  of  a  larger 
fize  will  not  penetrate  3  but,  in  general, 
when  the  obflruction  is  found  to  be  unufu- 
ally  firm,  thofe  of  a  middling  fize  are  pre- 
ferable to  fuch  as  have  fmall  points  :  For 
bouQ-ies  of  this  form  are  apt  to  bend  if 
they  do  not  pafs  forward  at  once  \  and  as 
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foon  as  the  point  yields  in  any  degree,  the 
bougie  ihould  be  withdrawn,  as  it  cannot 
afterwards  be  pufhed  forward ;  for  if  more 
force  is  employed,  inftead  of  being  carried 
farther  into  the  urethra,  it  becomes  twift- 
ed,  and  excites  pain  in  the  extradion  *. 

By  different  cautious  trials,  the  bougie 
will  for  the  moil  part  be  made  to  pafs  the 
diflerent  points  of  obftrudion ;  and  this 
being  done,  as  bougies  have  fometimes 
flipped  entirely  into  the  urethra,  and  even 
into  the  bladder  itfelf,  this  ought  to  be 
carefully  guarded  againfr,  by  a  piece  of 
cotton-thread  conneded  with  the  extre- 
mity of  the  bougie,  being  either  tied  round 
the  penis  behind  the  glans,  or  to  a  circular 
belt  pailed  round  the  body. 

Certain  regulations  have  been  held  forth 
by  authors  for  the  time  that  bougies  fliould 
be  kept  in  the  urethra  :  But  with  fome  pa- 
tients 

*  With  a  view  to  give  more  firmnefs  to  bougies,  Mr 
Deafe,  an  ingenious  furgeon  of  Dublin,  recommends  their 
being  formed  upon  catgut. — Vid.  Obfervations  on  the  dif- 
ferent Methods  of  treating  the  Venereal  Difeafe,  by  Wil- 
Jiani  Deafe,  Dublin. 
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tients  they  excite  a  good  deal  of  pain, 
while  with  others  they  give  little  or  none ; 
and  as  it  is  the  degree  of  pain  that  they 
induce  which  ought  to  regulate  the  time 
that  they  remain  in  the  urethra,  nothing 
decilive,  it  is  evident,  can  be  faid  with  re- 
fpe6l  to  it.  When  they  excite  much  pain, 
they  fhould  neither  be  allowed  to  remain 
long  at  once,  nor  fhould  they  be  ufed 
above  once  in  two  or  three  days :  But 
when  they  can  both  be  ealily  introduced 
and  retained  in  the  urethra,  they  fhould  be 
inferted  often  ^  for  as  it  is  by  their  pref- 
fure  alone  that  they  prove  ufeful,  and  as 
this  mufl  be  continued  for  a  certain  length 
of  time,  according  to  the  caufe  of  the  ob~ 
ilrudtion,  the  more  conflantly  the  bougie 
,is  ufed,  the  more  quickly  a  cure  will 
be  performed ;  and  with  the  fame  view  it 
ftiould  be  gradually  increafed  in  fize,  till 
the  largeft  can  be  inferted  that  the  urethra 
will  admit. 

When   bougies    excite    irritation,   they 
ihould  never  be  employed  but  when  the 
patient  can  confine  himfelf  to  his  apart- 
ment 5 
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ment^  but  with  many  the  diftrefs  that 
they  induce  is  fo  inconfiderable,  that  they 
can  walk  eafily  with  bougies  of  the  largeft 
iize  infer  ted  along  the  whole  courfe  of  the 
urethra.  I  always  advife,  however,  the 
patient  to  remain  at  reft  while  a  bougie  is 
in  the  urethra. 

Nothing  certain  can  be  faid  of  the 
length  of  time  that  bougies  fhould  be  ufed, 
as  this  muft  be  always  regulated  by  their 
effedls  3  which,  again,  will  in  a  great  mea- 
fure  depend  on  the  nature  of  the  obftruc- 
tion.  This,  however,  I  can  with  freedom 
propofe,  that  they  fhould  be  continued, 
not  only  while  any  difficulty  in  palling 
water  remains,  but  for  a  conilderable  time 
thereafter. 

In  the  ufe  of  bougies,  care  fhould  be 
taken  not  to  pufli  them  into  the  bladder  : 
For,  even  when  prepared  of  the  beft  mate- 
rials, a  portion  of  the  compolition  may 
crack  and  fall  off^  and  if  this  fhould  not 
pafs  off  with  the  urine,  it  may  be  the  caufe 
of  much  diftrefs,  by  ferving  as  a  nucleus 
for  a  ftone. 

Flexible 


292  OhJlru6iions  in      Chap.  XXXII. 

Flexible  catheters  of  various  kinds  have 
been  invented  for  the  purpofe  of  remain- 
ing in  the  urethra,  and  for  anfwering  both 
the  intention  of  catheters  and  bouo^ies. 
Various  methods  of  forming  thefe  inftru- 
ments  have  been  propofed  3  but  the  moil 
convenient  of  any  that  I  have  feen,  is 
either  a  tube  of  relina  elailica,  or  one  of 
flexible  iilver  wire,  wrapped  fpirally  round 
a  ileel  probe  of  a  proper  length  and  thick- 
nefs  5  and  this  being  neatly  covered  with 
fine  linen  fpread  with  bougie-plafter,  and 
the  probe  upon  which  it  was  formed  being 
withdrav^n,  the  inilrument  is  thus  comple- 
ted J  only  it  muft  be  afterwards  furnifhed 
with  a  iilver  wire  or  cleanfer,  in  a  iimilar 
manner  with  other  catheters. — Thefe  in- 
ftruments,  however,  do  not  prove  fo  ufeful 
as  was  once  expelled ;  but  when  it  is  ever 
necellary  to  allow  a  catheter  to  remain 
Ions;  in  the  urethra,  one  of  this  flexible 
form  aniwers  the  purpoie  exceedingly  well. 
It  muil,  however,  be  remembered,  that  as 
thefe  catheters  are  covered  v/ith  plailers, 
they  flioiild  not  be  allowed  to  remain  long 

in 


Chap.  XXXII.         the  Urethra,  293 

in  the  bladder,  for  the  fame  reafon  that 
bougies  ought  not  to  be  inferted  into  it. 
When  it  is  neceilary  to  leave  a  flexible  ca- 
theter in  the  bladder,  thofe  that  are  com- 
pofed  of  relina  elaftica  Ihould  be  employed, 
as  the  adheiive  property  of  this  fubftance 
prevents  it  from  cracking  and  falling  off, 
as  piafters  of  every  kind  very  commonly 
do. 

When  fpeaking  of  the  formation  of  bou- 
gies, I  have  faid,  that  as  it  is  chiefly  by 
m-echanical  preOiire  they  prove  ufeful,  fo  a 
proper  coniiftence  is  the  principal  circum- 
flance  to  be  kept  in  view  in  their  compoii- 
tion.  This,  I  muft  again  fiy,  fhould  be 
our  leading  object  in  the  employment  of 
bougies :  But  when  there  is  reafon  to 
think  that  chancres,  or  venereal  ulcera- 
tions, exifl  in  any  part  of  the  urethra, 
as  nothing  would  cicatrife  the  ulcers  fo 
quickly  as  a  local  application  of  mercury, 
a  large  proportion  of  quick-illver  extin- 
guifhed  in  honey  may  with  advantage  be 
added  to  the  compofition,  as  in  the  for- 
mula given  above,  No«  5.  As  mercury  in 
this  flate  excitetj  little  or  no  ii'ritation,  it 

VOAY 
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may  be  ufed  with  freedom. — Red  precipe 
tate  in  fine  powder  has  alfo  been  advifed 
as  a  proper  ingredient  in  bougies,  not  only 
to  be  applied  in  this  manner  to  ulcers  iii 
the  urethra,  but  with  a  view  to  corrode 
other  caufes  of  obflrudion :  This,  how- 
ever, is  a  pradice  that  ought  to  be  laid 
afide,  as  the  precipitate  is  vefy  apt  to  fli^ 
mulate  and  inflame  the  membrane  of  the 
urethra. 

1  have  thus  entered  fully  into  the  confi- 
deration  of  the  ufe  of  bougies.  Iildeedj 
too  much  attention  cannot  be  given  to  a 
pradice  from  which  fuch  important  ad-^ 
vantages  may  be  derived :  For  by  a  proper 
application  of  bougies,  almoft  every  caufe 
of  obflru6tion  that  I  have  enumerated 
may  be  either  cured,  or  at  leaft  greatly  re- 
lieved ;  and  were  it  not  for  the  advantages 
derived  from  bougies,  almoft  every  cafe  of 
obfhrudiion  vv^ould  terminate  in  the  moil 
complete  degree  of  mifery. 

Before  concluding  the  fubje^l,  I  muft 
not  omit  to  mention  the  effed  of  bougies 
in  fome  cafes  of  troublefome  gleets. — 
W^henever  this  kind  of  difcharge  is  kept  up 

bv 
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by  an  excoriation  or  flight  ulceration  of 
the  urethra,  or  by  any  of  the  common 
caufes  of  flridlure,  as  is  fometimes  the  cafe, 
no  remedy  proves  fo  effedual  as  bougies ; 
and  even  in  ordinary  cafes  of  gleet,  pro- 
ceeding from  a  relaxed  ftate  of  the  excre- 
tory du(5ls  opening  into  the  urethra,  no- 
thing proves  more  certainly  ufeful  than 
the  compreflion  induced  by  bougies. — 
Whether  they  operate  by  affording  fup- 
port  to  the  relaxed  membrane  of  the  ure- 
thra, or  by  inducing  fome  degree  of  in- 
flammation upon  the  parts  affeded,  I  know 
not ',  but  in  many  inflances  of  obftinate 
gleet,  bougies  have  been  found  to  anfwer, 
when  other  remedies  have  failed. 

Hitherto  I  have  confidered  obflrudions 
of  the  urethra  in  male  fubjeds  only  3  but 
the  fame  difeafe  alfo  occurs  in  women  : 
Even  in  females,  bougies  are  often  ufed 
with  advantage  ;  but  in  women,  tumors  of 
fuch  a  fize  fometimes  form  in  the  urethra, 
as  cannot  poflibly  be  cured  by  this  re- 
medy ^  and  as '  the  urethra  in  females  is 
not  only  fliort,  but  much  wider  than  in 

men. 
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men,  thefe  tumors  may  in  them-  be  often 
removed,  either  with  ligatures  or  with  the 
fcalpel. — Nay,  we  know  from  experience^ 
that  a  tumor  adhering  even  to  the  bladder 
itfelf,  may,  in  women,  be  taken  off  with^ 
fafety.  In  fuch  cafes,  there  is  a  neceflity 
for  laying  the  urethra  open  ^  which  may 
be  done  at  either  of  the  lides,  and  with- 
out any  rifk  of  wounding  the  vagina  3  and 
if  an  incifion  is  here  made  with  freedom, 
any  tumor  fituated  even  near  to  the  neck 
of  the  bladder,  may  be  fo  far  pulled  down 
as  to  admit  of  the  application  of  a  li- 
gature y  and  whenever  this  can  be  done, 
the  attempt  may  be  made  without  hazard. 
A  remarkable  inflance  of  this  is  related 
by  Mr  Warner,  where  a  tumor  of  the  lize 
of  a  turkey's  ^^^^  produced  from  the  in- 
ternal membrane  of  the  bladder,  was  ex- 
tirpated with  a  ligature,  and  with  mofl 
complete  fuccefs  *.  When  fuch  tumors 
are  not  fo  large  as  totally  to  obftrud:  the 

urine,, 

*  Vid.  Cafes  and  Remarks  in    Surgeiy,    by  Jofepb 
Warner. 
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urine,  or  to  be  produ6live  of  much  diflrefs, 
a  prudent  pra6i:Itioner  would  rather  de- 
chne  to  meddle  with  them.  But  when  the 
reverfe  of  this  is  the  cafe,  and  when  the 
urine  is  palled  with  difficulty,  neceility 
points  out  the  propriety  of  this  operation ; 
and  it  mull  t»e  comfortable  for  a  patient, 
in  a  iituation  that  would  otherwife  be 
defperate  indeed,  to  know  that  a  remedy 
can  with  fafety  be  employed  from  which 
a  cure  may  be  obtained. 

It  has  been  advifed  even  by  pradlition- 
ers  of  reputation,  when  obftru6lions  of  the 
urethra  proceed  from  caruncles,  or  carno- 
fities,  as  they  are  termed,  to  deflroy  them 
with  lunar  cauilic  ;  and  inftruments  have 
been  invented  for  applying  the  cauftic 
to  the  difeafed  parts,  Plate  LXXIX. 
figs.  I.  2.  and  3.  :  but  the  rilk  of  injuring 
the  contiguous  parts,  even  when  the  cauf- 
tic is  guarded  in  the  moll  cautious  man- 
ner, is  evidently  fo  great,  as  muft  for  ever 
prevent  the  pradice  from  getting  into  ge- 
neral ufe. 

Vol.  VI.  T  This 
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This  I  flill  venture  to  predid,  not- 
■withftanding  all  that  has  been  faid  by 
Mr  Everard  Home  in  recommendation  of 
the  ufe  of  cauftic  :  Mr  Home  has  no  doubt 
removed  obflrudions  in  the  urethra  with 
cauftic  i  but  he  has  fo  frequently  failed^ 
after  putting  patients  to  fevere  pain,  and 
after  the  mofl  complete  trials  were  given 
to  his  plan,  that  wherever  it  has  fucceed- 
ed,  I  have  much  reafon  to  believe  that  due 
perfeverance  in  the  ufe  of  common  bougies 
would  have  anfwered  equally  well  ^  v/hile 
no  ri{k,  and  not  the  twentieth  part  of  the 
pain,  would  have  been  the  efFe6l  of  their 
application :  The  clearell  proof,  indeed, 
that  can  be  given  of  the  inefficacy  and 
danger  of  the  ufe  of  cauftic  in  obftrudions 
of  the  urethra,  is  obtained  from  its  having 
been  laid  alide  after  being  put  fully  to 
the  teft  of  experience  more  than  a  century 
ago,  as  well  as  from  the  practice  being  ftill 
confined  almoft  entirely  to  the  hands  of 
Mr  Home  ^  no  prad:itioner  of  experience 
of  whom  I  have  heard,  either  in  London, 
here,  or  elfewhere,  having  been  induced  to 

)t 
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adopt  it,  after  all  the  trials  that  have  been 
made  with  it :  This  I  have  been  led  to  fay 
from  the  baneful  influence  which  I  have 
much  reafon  to  believe  would  refult  from 
the  ufe  of  cauflic  in  difeafes  of  the  ure- 
thra, were  the  pradice  ever  to  be  ge- 
nerally adopted ;  and  1  fpeak  to  its  inefn^ 
cacy,  not  from  doubtful  fpeculation,  but 
from  ample  experience. 


T2  CHAP- 
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CHAPTER    XXXIIL 


Of  the  Fistula  in  PERiNiEO. 


lY  the  term  Fiftula  in  Perinaeo  is 
meant,  a  iinuous  ulcer  of  this  part, 
communicating  mofl  frequently  with  the 
urethra  only,  but  in  fome  inftances  direct- 
ly with  the  body  of  the  bladder.  The 
term,  however,  is  not  ftridly  confined  to 
this  acceptation ',  for  it  is  alfo  applied  to 
fome  ulcers  of  this  part  that  communicate 
with  the  fcrotum  and  penis. 

The  term  Fiflula  fhould  with  propriety 
be  reflridted  to  that  variety  of  finus  in 
which  the  edges  of  the  fore  have  become 
hard  and  callous ,  but  cuftom  now  applies 
it    indifcriminately   to    every   ulcer   that 

is 
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is  not  fuperficial,  but  which  lies  deep, 
and  difcharges  its  contents  by  one  or 
more  narrow  openings  in  the  external  te- 
guments. 

In  confequence  of  the  latitude  given  to 
the  meaning  of  the  term  Fifcula,  many- 
appearances  are  exhibited  under  this  ge- 
neral denomination  of  Fiitula  in  Perinseo. 
In  fome,  a  iingle  opening  is  met  with  in 
the  teguments  of  the  perinaeum.  or  penis, 
difcharging  matter  mixed  with  urine : 
This^  in  fome  infhances,  is: not  even  ac- 
companied with  hardnefs  or  inflammation: 
of  the  contiguous  parts,  but  in  others,  in- 
ftead  of  this  fimple  form  of  the  difeafe^ 
along  with  one  or  more  external  openings 
communicating  with  the  urethra,  at  which 
all,  or  at  leafh  the  greatefl  part,  of  the 
urine  is  pafled,  the  parts  contiguous  to 
thefe  openings  are  much  difeafed.  In 
fome  they  are  found  merely  hard  or  cal- 
lous, without  much  enlargement ;  but  in 
others  they  are  not  only  hard,  but  much 
fwelled,  inflamed,  and  painful.  In  a  few, 
this  hardnefs  and  enlargement  is  confined 

T  3  t* 
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to  a  fmall  fpace ;  but  mofl  frequently, 
when  the  difeafe  has  been  of  long  continu- 
ance, it  extends  nearly  from  the  anus  to 
the  fcrotum,  reducing  the  whole  peringeum 
to  a  flate  of  callofity.  In  many,  the  mala- 
dy does  not  flop  here  :  The  fcrotum,  and 
even  the  penis,  becomes  difeafed  5  and 
when  the  urine  at  lafl:  efcapes  into  the  cel- 
lular fubflance  of  thefe  parts,  particularly 
when  it  lodges  in  the  fcrotum,  it  never 
fails  to  excite  a  great  deal  of  mifchief. 

In  conlidering  this  difeafe,  the  caufes 
by  which  it  may  be  produced,  firft  me- 
rit attention.  They  are  in  general  as 
follow  : 

I.  Wounds^ and  other  injuries  of  the 
urethra  and  bladder,  in  whatever  manner 
they  may  be  produced. 

In  the  old  method  of  performing  litho- 
tomy by  the  apparatus  major,  the  parts 
were  fo  much  bruifed  and  lacerated,  that 
the  wound  feldom  healed  kindly,  and  fre- 
quently became  fiilulous  3  but  when  the 
operation  is  well  performed,  according  to 
the  prefent  improved  method,  this  feldom 

happens. 
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happens.  From  fome  caufe  or  other, 
however,  it  happens  in  a  few  inftances, 
that  the  urine  does  not  flow  freely  by  the 
penis ;  and  finding  a  ready  pailage  by  the 
wound,  it  continues  to  come  off  in  this 
manner,  till  the  edges  of  the  fore  beco- 
ming callous,  the  difeafe  in  queftion  is  pro- 
duced.  In  fome,  a  direct  communica- 
tion is  kept  up  between  the  neck  of  the 
bladder  and  the  fore  3  but  in  others,  the 
urine  palles  firfl  into  the  urethra,  and 
from  thence  is  difcharged  by  the  wound 
in  the  perinaeum. 

Fillulous  openings  are  fometimes  the 
confequence  of  incifions  made  into  the  ure- 
thra, for  the  purpofe  of  extrading  ftones 
that  lodge  in  it. 

2.  Inflammation  in  any  part  of  the  ure- 
thra by  whatever  caufe  it  may  be  indu- 
ced, if  it  terminates  in  an  abfcefs,  is  ve- 
ry apt  to  corrode  the  membrane  of  this 
canal,  and  o  produce  a  linuous  opening, 
at  which  the  urine  is  difcharged.  This,  I 
may  remark,  is  not  an  unfrequent  confe- 
quence of  virulent  gonorrhoea  :  For  when 
T4  the 
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the  inflammation  fpreads  along  the  peri- 
naB  im  towards  the  anus,  if  it  be  not  quick- 
ly removed  by  blood-letting,  and  fuch  other 
means  as  are  employed,  it  is  very  apt  to 
terminate  in  fuppuration. 

AbfcefTes  that  form  originally  in  the 
foft  parts  about  the  anus,  are  alfo  known 
to  give  rife  to  it,  by  exciting  inflamma- 
tion and  firidure,  terminating  in  fuppu- 
j-ation,  in  the  cellular  fubftance  conneded 
with  the  urethra, 

3.  The  feveral  caufes  enumerated  in  the 
laft  Chapter  inducing  obllruclion  of  the 
urethra,  by  impeding  the  free  difcharge 
of  the  urine,  frequently  give  rife  to  the 
difeafe  now  under  confideration  3  and  ac- 
cordingly we  find  that  fiilulous  fores  in 
the  perineum  are  very  commonly  con- 
ne6led  with  an  obftru^led  ftate  of  the  ure- 
thra. 

As  the  difeafe  may  thus  be  induced  by 
various  caufes,  it  is  neceilary  to  have 
thefe  in  view  in  the  courfe  of  the  cure.  In 
order,  however,  to  render  this  v^ry  per- 
plexing branch  of  pradice  as  obvious  ^nd 

iimple 
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fimple  as  poflible,  it  is  neceflary  to  remark, 
that  the  different  canfes  that  I  have  enu- 
merated, tend  to  the  produdion  of  the 
difeafe  by  two  general  effeds  only  : 

1.  By  the  formation  of  a  paflage  dired- 
ly  into  the  urethra  or  bladder,  either  by 
external  violence,  or  by  the  deftrudion 
of  part  of  the  membrane  of  the  urethra, 
as  a  confequence  of  ulcers  feated  in  it,  or 
of  matter  collected  in  abfcefles  tending  to 
abrade  its  fubftance  ;  this,  we  fuppofe,  may 
occur^  independently  of  any  obilruclion 
to  the  pailage  of  the  urine. 

2.  By  the  fole  influence  of  obfrrudions 
in  the  urethra :  Thefe,  by  putting  a  %j:jri 
to  the  free  evacuation  of  urine,  at  tirft 
induce  a  fulnefs  and  tenfion  of  the  urethra, 
which,  if  not  quickly  removed,  very  com- 
monly terminates  in  a  complete  rupture  of 
this  canal. 

In  the  treatment,  therefore,  of  this  dif- 
eafe,  we  are  to  be  direded  by  one  or 
other  of  thefe  general  effeds ;  and  it  is 
to  be  remarked,  that  in  no  difeafe  is  it  of 
raore  importance  to  diitinguifh  accurate- 
ly 
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ly  between  the  caufes  by  which  it  is  in- 
duced. When  the  opening  in  the  urethra 
has  been  produced  by  previous  obflrucV 
tion,  no  external  application,  nor  any  re- 
medy diredled  to  the  fyftem,  will  have 
any  efiecl ;  while  a  proper  and  long  con- 
tinued ufe  of  bougies,  by  removing  the 
obilruclion,  will  feldom  fail.  And,  on  the 
other  hand,  when  the  difeafe  has  not  ori- 
ginated from  obilruclion,  but  has  been 
induced  by  a  hmple  opening  in  the  ure- 
thra, bougies  are  not  only  very  unnecef- 
fary,  but  frequently  do  harm. — This,  I 
mufl  obferve,  is  a  diftindion  not  fucRcient- 
ly  attended  to  in  pradlice.  AfFe6lions  of 
this  kind  are  commonly  treated  with  bou- 
gies only,  vfhatever  may  have  been  the 
caufe  by  which  they  were  induced ;  but 
we  fhail  foonmake  it  appear  that  this  mufi 
frequently  be  wrong. 

In  the  cure  of  liiiuious  fores  of  tliefe 
parts,  it  is  a  matter  of  the  firft  importance 
to  difiinguiih  between  fuch  as  are  merely 
local,  and  thofe  that  are  connected  with 
any  general  difeafe  of  the  fyitem.      For 

howevei' 


Chap.  XXXIII.  iu  Ferinao,  307 

however  well  our  means  of  cure  might 
be  diredled  to  the  topical  management  of 
the  fores,  if  the  patient  at  the  fame  time 
laboured  under  lues  venerea,  fcrofula,  or 
fcurvy,  no  permanent  cure  could  be  ex- 
pecfted,  if  the  difeafe  of  the  conflitution 
were  not  to  be  removed. 

Where  a  fiftulous  fore  is  produced  by 
flridures  in  the  urethra,  bougies  is  the  only 
remedy  we  can  trufl  3  and  when  proper- 
ly applied,  they  very  commonly  fucceed. 
They  ought  to  be  continued  till  the  ilric- 
tures  are  entirely  removed,  when  the  urine 
being  freely  and  eafily  pafTed,  the  fores 
which  the  llridures  had  induced,  very 
commonly  heal^  but  when  they  do  not 
heal,  the  cure  is  for  the  mofl:  part  found 
to  be  checked  by  the  edges  oi  the  fores 
having  become  hard  or  callous ;  and  till 
this  Itate  of  the  parts  is  removed,  no  pro- 
grefs  towards  amendment  is  to  be -looked 
for. 

We  are  therefore  ?o  deilroy  tliefe  callous 
edges  of  the  fore,  as  foon  as  it  is  found 
that  the  bougies  do  not  fucceed  ^    and  the 

method 
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method  of  doing  it  is  this  :  The  patient 
muft  be  laid  upon  a  table,  in  nearly  the 
fame  poUure  as  in  the  operation  of  lithoto- 
my I  and  a  ftaff  being  introduced  into  the 
urethra,  and  made  to  pafs  the  opening  at 
which  the  urine  is  difcharged,  it  is  in  this 
iituation  to  be  held  firm  by  an  afliftant ; 
while  the  furgeon,  introducing  a  fmall 
probe  or  director  at  the  external  opening 
of  the  fore,  and  cutting  upon  it  in  the  di- 
redlion  of  the  finus,  is  thus  to  lay  it  open 
through  its  whole  length,  till  it  terminates 
either  in  the  urethra,  or,  if  necellary,  in 
the  bladder  itfelf. 

When  more  linufes  than  one  are  dif- 
covered,  they  mult  all  be  laid  open  in  the 
fame  manner.  In  fome  inflances,  we 
meet  with  different  finufes  in  the  cellular 
membrane,  leading  from  one  opening  in 
the  urethra  3  while,  in  others,  there  are 
as  many  openings  in  the  urethra  as  exter- 
nal fores  or  linufes.  This,  however,  is  un- 
common :  But  this  is  not  a  matter  of  im- 
portance, as  the  fame  miCthod  of  treat- 
ment anfwers  equally  well  in  both ;    for 

whether 
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whether  the  dIfFerent  finQfes  orighiate  from 
one  common  opening  in  the  urethra,  or  not, 
they  ought  all  to  be  laid  open  from  one 
end  to  the  other. 

In  general,  this  iirnple  divifion  of  the 
iinufes  would  prove  fufficient  ^  but  when 
any  of  fhe  parts  through  which  they  run, 
have  become  uncommonly  hard,  a  fmali 
portion  of  the  difeafed  parts,  contiguous  to 
the  fores,  fhould  be  removed  with  the  fcai- 
pel.  This,  however,  is  not  always  necef- 
fary,  as  the  inflammation  and  confequent 
fuppuration,  induced  by  the  mere  divifion 
of  the  linus,  very  commonly  removes  every 
flight  degree  of  callofity ;  but  when  the 
hardened  parts  are  exteniive,  and  too  con- 
liderable  to  be  removed  in  the  courfe  of 
the  fubfequent  fuppuration,  fuch  a  propor- 
tion of  them  fhould  be  cut  off  with  the 
fcalpel,  as  might  not  probably  be  removed 
in  this  manner.  This,  however,  is  a  point 
on  which  nothing  decifive  can  be  faid  ;  for 
the  neceflity  of  removing  a  portion  of  thefe 
difeafed  parts,  and  the  quantity  to  be  re- 
moved. 
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moved,  muft,  In  all  fuch  cafes,  be  left  to 
the  judgment  of  the  operator. 

After  all  the  iinufes  have  been  freely 
divided,  the  flafF  fhould  be  withdrawn,  ^ 
and  the  divided  parts  gently  feparated,  by 
the  introdudion  of  foft  lint  fpread  with 
any  emollient  ointment,  in  order  to  pre-  : 
vent  their  immediate  reunion.  But  al- 
though fome  eafy  application  fhould  for 
this  purpofe  be  inferted  between  the  lips 
of  the  wound,  it  ought  to  be  done  with 
caution  3  for  fluffing  or  cramming  the 
fores,  as  is  fometimes  done,  always  does 
harm,  and  often  renders  all  the  other  fleps 
of  the  operation  abortive.  The  fores  are 
now  to  be  covered  with  a  pledget  of  emol- 
lient ointment  ^  and  proper  compreiles 
being  applied  over  it,  the  T  bandage  Ihould 
be  employed  to  retain  them. 

About  twenty-four  hours  after  the  ope- 
ration, the  outward  coverings  fliould  be 
removed,  and  an  emollient  poultice  ap- 
plied over  the  dreflmgs ;  and  as  foon  as  a 
free  fuppuration  has  taken  place,  the  whole 
fhould  be  removed,   and  light  eafy  dref- 

fings 
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lings  continued  till  the  fores  are  healed, 
by  a  proper  adhefion  of  the  parts  at  the 
bottom  of  each. 

A  very  important  part  of  the  cure  is 
found  to  conlifl  in  the  drefUngs  being  du- 
ly applied.  Indeed,  regular  dreffings  are 
of  fuch  importance,  that,  without  this  at- 
tention, all  the  previous  fteps  of  the  ope- 
ration avail  nothing.  It  is  chiefly,  in- 
deed, by  more  attention  being  given  to 
this  in  private  practice,  than  can  eafily 
be  done  in  hofpitals,  that  we  prove  more 
fuccefsful  with  private  patients  in  the  treat- 
ment of  fores  of  this  defcription. 

I  have  not  yet  mentioned  the  ufe  of 
bougies,  nor  of  the  catheter,  as  a  neceila- 
ry  part  of  the  treatment  fubfequent  to 
the  operation  ^  and  in  this  I  fliall  pofli- 
bly  appear  to  be  lingular^  for  we  are 
commonly  advifed  to  keep  a  bougie  con- 
ftantly  inferted  from  the  time  of  the  ope- 
ration, excepting  at  the  time  of  voiding 
urine,  when  a  catheter  is  advifed  to  be 
employed ;  and  in  order  to  avoid  the  trou- 
ble of  withdrawing  the  one,  and  infert- 
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ing  the  other,  fome  practitioners  advife  a 
flexible  catheter  to  be  kept  in  the  urethra 
from  the  fir  ft. 

The  advantages  fuppofed  to  accrue  from 
the  ufe  of  bougies  here,  is  the  prevention 
of  any  undue  contraction  of  the  urethra  ^ 
and  by  the  catheter  it  is  meant  to  prevent 
the  urine  from  pafling  off  by  the  fore  du- 
ring the  cure.     Thefe  motives,  for  ufing 
both  the  one  and  the  other,  are  plauiible  3 
and  they  have  accordingly  been  general- 
ly adopted.      I  am  free  to  confefs,   too^ 
that,  following  the  example  of  others,   I 
have    often   employed   both   the    catheter 
and  bougie  ;    but  I  cannot  fay  that  I  ever, 
did  fo  with  advantage,  and  I  have  often 
feen  them  do  much  harm.      By  diilending 
the  urelthra,   the  fores  do  not  fo  readily 
heal  y    and  if  the  catheter  does  not  pafs 
fully  into  the  bladder,  part  of  the  urine, 
in  coming  off,  almoft  conftantly  palles  be- 
tween it  and  the  urethra,  fo  as  to  get  ac- 
cefs  to  the  wound,  by  which  it  does  more 
harm  to  the  fore,  than  if  no  catheter  had 
been  ufed  :    And,  again,  if  a  catheter  is 

pafled 
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pafled  entirely  into  the  bladder,  and  kept 
long  in  this  iituation,  it  almofl;  conflant- 
\j  does  harm,  by  inducing  pain,  inflam- 
mation, and  fwelling  about  the  neck  of  the 
bladder. 

But  whoever  will  go  freely  into  a  dif- 
ferent practice,  and  will  endeavour  to  cure 
this  kind  of  fore  without  the  aid  of  thefe 
inftruments,  will  foon  find  that  they  are 
not  neceflary ;  and  that  the  wound  in  the 
urethra,  from  the  operation  that  I  have 
defcribed,  is  in  general  more  eafily  cured, 
without  the  afliftance  either  of  bougies  or 
catheters,  than  when  they  are  employed ; 
for  inilead  of  forwarding  the  cure  of  the 
fore;  they  uniformly  tend  to  retard  it,  by 
tearing  open  fuch  adhefions  as  nature,  if 
left  to  herfelf,  would  have  made  altogether 
complete. 

This,  I  mufh  again  remark,  is  a  point 
of  much  importance,  and  merits  all  pof. 
fible  attention.  The  ufe  of  the  bougie, 
in  all  fuch  cafes,  is  at  prefent  fo  univer- 
fal,  that  the  cure  of  a  fiitula  in  perinaeo 
by  an  operation,  is  almoll  never  attempt- 
Vol.  VL  U  ed, 
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ed,  but  where  bougies  are  at  the  fame 
time  employed ;  but,  from  much  expe- 
rience in  this  branch,  I  am  now  convin- 
ced that  many  more  would  be  cured,  if 
the  bougie  and  catheter  were  both  laid 
afide. 

In  real  obftru(ftions  of  the  urethra,  bou- 
gies, as  I  have  faid,  are  alm^ofl:  the  only 
remedy  to  be  trufted ;  but  they  are  of  no 
farther  ufe  after  thefe  obilruilions  are  de- 
ftroyed  :  When,  therefore,  a  fiftulous  open- 
ing remains  after  the  obflru6lions  are  re- 
moved, or,  when  no  llridure  or  obftruc- 
tion  exifts,  the  operation  that  I  have  de- 
fcribed  ought  alone  to  be  depended  on;  and 
in  this  part  of  the  cure  bougies  ought  ne- 
Ter  to  be  employed. 

But  it  is  faid  by  thofe  who  patronife  the 
ufe  of  the  bougie  and  catheter,  that  if  the 
urine  is  allowed  to  pafs  out  by  the  fore, 
the  cure  will  be  thereby,  if  not  altoge- 
ther prevented,  at  leaft  much  retarded. 
To  this  it  may  be  anfwered.  That  after 
the  operation  of  lithotomy,  we  do  not 
find  the  cure  retarded  although  the  urine 

comes 
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comes  at  all  times  into  immediate  con- 
tad:  with,  and  during  the  firft  days  af- 
ter the  operation  pailes  conilantly  off  by 
the  wound.  In  what  manner  this  is  ,ef- 
feded,  I  fhall  not  at  ptefent  determine } 
but  that  the  fad  is  fo,  no  praditioner  will 
deny :  And  from  all  the  experience  that 
I  have  had,  Openings  in  any  other  part  of 
the  urethra,  require  no  more  afliilance 
from  bougies  or  catheters,  than  they  do 
in  that  part  of  it  which  is  divided  in  li- 
thotomy ;  and  every  lithotomift,  I  believe, 
would  fpurn  at  the  idea  of  keeping  a  ca- 
theter Conilantly  in  the  bladder  after  this 
operation,  in  order  to  prevent  the  urine 
from  pairing  off  by  the  wound. 

It  happens,  indeed,  in  a  few  cafes  of  li- 
thotomy, that  a  contraded  ilate  of  the  ure- 
thra is  produced  by  the  cicatrix  of  the 
fore  :  In  this  iituation,  after  the  parts  are 
iirmly  united,  bougies  prove  fometimes  ufe- 
ful  by  removing  the  ilridure ;  and  in  par- 
ticular initances,  where  the  fore  does  not 
heal,  by  the  urine  continuing  to  pafs  by  the 
wound,  in  confequencs  of  ftridures  or 
U  2  adheiions 
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adhelTons  in  the  urethra,  the  bougie  is 
employed  with  advantage  even  during  the 
progrefs  of  the  cure.  But  thefe  are  rare 
occurrences,  and  no  praditioner  has  ever 
recourfe  to  bougies,  till  fome  degree  of 
obftrudion  has  adlually  taken  place  :  In 
the  fame  manner  they  fhould  never  be 
employed  in  this  operation,  till  the  pro-| 
priety  of  uiing  them  is  pointed  out  by  the 
formation  of  fome  degree  of  obflrudlom 

When  the  parts  of  which  the  perinaeum 
is  formed  have  become  hard  and  other- 
wife  difeafed,  before  any  operation  fuch 
as  I  have  defcribed  is  advifed,  we  are 
commonly  direded  to  a  long-continued 
ufe  of  poultices  \  mercurial  fridions  3  and 
the  ufe  of  refolvent  gum  plailers.  So  far, 
however,  as  I  have  obferved,  little  or  no 
advantage  is  derived  from  this ;  for  a.ny 
fuppuration  which  it  excites,  is,  in  general 
partial,  fo  that  it  has  little  effe6l  in  re- 
moving the  hardnefs  for  which  it  was 
employed. 

And,   again,   when  the  hardened   parts 
are  extenlive,  and  when  no  relief  is  ob- 
tained 
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tained  from  the  difcutient  remedies  that 
I  have  mentioned,  we  are  in  general  advifed 
to  cut  them  entirely  away  with  a  fcalpeL 
There  is  no  neceility,  however,  for  this 
meaftire ;  for  although  it  may  be  proper 
to  remove  the  edges  of  the  fores  when 
they  have  become  callous,  there  is  never 
any  good  caufe  for  extirpating  all  the  dif- 
eafed  parts  :  It  would  frequently  be  a  pain- 
ful and  cruel  operation ;  and  as  it  could 
feldom  be  of  any  real  advantage,  it  ought 
rarely,  or  never  to  be  practifed. 

When,  again,  a  preternatural  opening 
is  formed  in  the  uretlira,  either  by  exter- 
nal violence  or  the  abraiion  of  its  fub- 
ftance  by  abfcefles  feated  in  it,  a  differ- 
-  ent  courfe  of  treatment  becomes  necefla- 
ry.  When  produced  by  an  abfcefs  in  the 
peringeum,  or  in  any  part  of  the  urethra, 
a  free  difcharge  Ihould  be  given  to  the 
matter ;  every  part  of  the  cellular  fub- 
flance  in  which  it  is  found  to  lodge  fliould 
be  laid  open  3  and  warm  fomentations 
and  poultices  fliouid  be  applied  to  fuch  in- 
flammatory tumors  as  have  not  fuppura- 
U  3  ted. 
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ted. — In  this  manner,  fores,  which  if  ne- 
gleded,  would  prove  highly  diflrefsful, 
are  often  made  to  heal  eafily ;  but  when 
even  by  thefe  means  the  fores  do  not  unite^ 
and  continue  to  difcharge  matter,  and 
efpecially  when  their  edges  become  hard 
and  callous,  the  iinufes  mufj:  be  laid  open, 
and  every  other  part  of  the  cure  conduct- 
ed in  the  manner  that  I  have  already  ad-y 
yifed. 

This  kind  of  fore  when  produced  by 
wounds  of  the  urethra,  requires  a  iimilar 
method  of  cure. — By  the  removal  of  ex- 
traneous matter,  and  by  the  ufe  of  poul- 
tices to  abate  inflammation,  a  cure  will 
often  be  accompliflied  without  any  other 
ailiftance  ;  but,  when  the  ftate  of  the  fores 
requires  it,  they  ought  to  be  laid  open, 
and  treated  in  every  refped:  like  other 
cafes  of  fiflula. 

The  moft  diitrefsful  variety  of  this  kind 
of  fore,  is  that  in  which  the  urine  pailes 
offdiredly  from  the  body  of  the  bladder 
without  communicating  with  the  urethra. 
This  variety  of  the  difeafe,  I  may  remark, 

is 
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is  readily  dillinguifhed  from  the  other  by 
the  urine  drilling  off  infenlibly  and  at  all 
times  ^  whereas,  when  the  external  open- 
ing does  not  communicate  diredly  with 
the  bladder,  and  when  the  urine  pafTes  firfl 
through  part  of  the  urethra,  the  patient 
has  commonly  the  power  of  retention  in 
full  perfection  ;  by  which  his  iituation  is 
much  more  comfortable  than  when  the 
urine  is  conftantly  pailing  off. — -But  al- 
though this  variety  of  the  difeafe  is  ealily 
diflinguifhed  from  the  othex',  it  is  not  fo 
readily  cured  ^  for  the  finufes  from  whence 
the  urine  is  difcharged  communicate  di- 
redly  with  the  bladder,  and  nothing  tends, 
to  remove  them  but  laying  them  open 
to  the  bottom. 

When,  therefore,  a  patient  diflrefled 
with  this  kind  of  fore,  finds  his  Iituation 
to  be  fuch  as  to  make  the  pain  and  rifk  of 
fuch  an  operation  an  eligible  alternative,  it 
ought  certainly  to  be  advifed,  as  the  only 
means  from  which  any  relief  is  ever  likely 
to,  be  deriyed. 

V  4  AS; 
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As  the  intention  and  principle  of  this 
operation  are  the  fame  as  of  that  in  which 
the  urethra  only  is  concerned,  all  that 
need  be  faid  in  regard  to  the  mode  of  per- 
forming it  is,  that  a  ftafF  fhould  be  intro-l 
duced  into  the  bladder ;  the  different* 
linufes  fhould  be  laid  freely  open  to  the 
bottom  y  their  edges,  if  callous,  ihould  be 
removed  to  fucli  a  depth  as  can  be  done 
with  fafety,  and  the  wounds  thus  produced 
ihould  be  lightly  drelled,  in  the  manner  I 
have  already  pointed  out. 

In  this  manner,  a  great  proportion  of 
this  variety  of  fore  may  be  cured,  provi- 
ded the  means  are  employed  in  due  time, 
and  duly  perlifted  in  :  But  in  long-conti- 
nued fiilulous  fores  of  thefe  parts,  where 
the  furrounding  cellular  membrane  has  be- 
come much  hardened,  and  otherwife  dil- 
eafed  ;  and  efpecially,  when  the  fyftem  is 
tainted  with  fcurvy,  fcrofula,  or  lues  ve- 
nerea y  it  mufl  be  acknowledged  that  no 
i-icans  Yfith  v/hich  we  are  acquainted  will' 
prove  at  all  times  fuccefsful. 

CHAP, 
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CHAPTER    XXXIV, 


Of  HEMORRHOIDS,    or  PiLpS, 


THE  term  Hsemorrhoids  or  Piles  was 
at  one  time  applied  to  every  evacua- 
tion of  blood  from  the  veins  running  upon 
and  in  the  neighbourhood  of  the  redtum  j 
but  a  mere  diflention  of  thefe  veins,  when 
productive  of  pain,  now  receives  the  fame 
denomination. 

As  long  as  the  difeafed  parts  of  the 
veins  remain  diftended,  and  do  not  dif- 
charge  any  part  of  their  contents,  the  piles 
are  named  Caecae  or  Blind  ;  but  when  they 
burfl  and  difcharge  blood,  they  are  termed 
Apert  or  Open.  % 

It 
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It  frequently  happens,  that  a  difcharge 
of  blood  upon  going  to  ftool  is  the  firft 
warning  or  appearance  of  this  difeafe  : 
For  although  in  fome  infhances  it  is  other- 
wife,  yet  when  the  parts  of  the  veins  chief- 
ly affected  lie  high  in  the  redum,  the  pain 
or  uneaiinefs  which  they  excite  is  for  the 
moil  part  inconiiderable,  owing  to  the 
veins  in  this  iituation  being  furrounded 
with  parts  which  from  their  foftnefs  readi- 
ly yield  to  their  dillention  ^  whereas,  when 
the  difeafe  occurs  at  the  end  of  the  gut,  as 
th*j  inteftine  is  here  furrounded  with  a 
firm  mufcular  covering,  the  fphinder  ani^ 
a  good  deal  of  refiflance  is  thereby  givei^ 
to  the  formation  of  haemorrhoidal  tu- 
mors, and  they  accordingly  in  this  Iitua- 
tion almofb  always  excite  a  great  deal  of 
diflrefi. 

When  piles  are  fo  fituated  as  to  be  v/ith- 
in  view,  if  they  have  begun  to  difcharge 
blood,  one  or  more  fmall  openings  are  ob- 
ferved,  from  whence  the  blood  is  poured 
out  :  When  the  parts  have  not  been  previ- 
^luily  much  diflended,  thefe  openings  ap-, 

pear 
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pear  to  be  the  mouths  or  outlets  of  veins  ^ 
and  the  openings  from  whence  the  blood 
proceeds,  are  each  of  them  obferved  to  be 
feated  upon  a  fmall  protuberance  arifing 
from  the  internal  coat  of  the  gut.  In  ge- 
neral, thefe  tumors,  when  they  difcharge 
freely,  are  fmall,  being  feldom  larger  than 
an  ordinary  pea ;  but  when  any  obftruc- 
tion  occurs  to  the  difcharge  of  their  con- 
tents, they  gradually  increafe,  till  in  fome 
inflances  they  arrive  at  the  iize  of  pigeons 
or  pullets  eggs,  when  by  the  pain,  irrita- 
tion, and  tenefmus,  which  in  flich  a  frate 
they  always  excite,  much  diflrefs  and  mi- 
fery  are  produced  by  them.  Even  when 
the  tumors  at  lall  burll  and  difcharge  their 
contents,  if  they  have  previoully  become 
large,  they  do  not  difappear  entirely  :  On 
the  contrary,  they  ftill  continue  of  nearly 
the  fame  Iize ;  they  alllime  a  livid  appear- 
ance y  and  inftead  of  being  foft  or  elaftic, 
they  are  firm  and  of  a  fiefhy  coniiftence. 

As  long,  however,  as  haemorrhoidal  tu- 
mors remain  fhut,  they  are  foft  and  yield- 
ing to  the  touch,  infomuch  that  by  pref- 

fure 
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lure  they  can  commonly  be  much  dimi- 
nifhed ;  their  colour  is  ftill  more  livid 
than  that  of  the  apert  kind,  and  they  are 
commonly  more  painful :  For  although 
they  do  not  ufually  become  large  before 
burfling ;  yet  when  they  lie  deep,  and 
are  thickly  covered  with  firm  unyielding 
parts,  the  tumors  are  in  fome  inilances  of 
fuch  a  lize,  as  almoft  entirely  to  obilrud: 
the  paflage  of  the  faeces ;  and  as  a  tenef- 
mus  is  a  common  fymptom  in  this  ftate  of 
piles,  the  diflrefs  produced  by  the  frequent 
inclination  to  go  to  flool,  together  with 
the  difhculty  of  the  evacuation,  never  fail 
to  induce  a  great  deal  of  mifery. 

Thefe  tumors  have  commonly  been  fup- 
pofed  to  proceed  from  a  mere  dilatation  of 
the  haemorrhoidal  veins.  In  the  incipient 
Itate  of  the  difeafe,  while  they  remain 
fmall  and  circumfcribed,  this  may  fre- 
quently be  the  cafe  ;  but  whenever  they 
become  large,  they  will  almoft  conilantly 
be  found  to  be  conneded  with  an  effuiion 
of  blood  into  the  contiguous  cellular  fub- 
Hance. 

As 
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As  long  as  piles  remain  fmall,  foft,  and 
compreilible,  we  may  conclude,  that  the 
blood  ftill  remains  within  the  cavities  of 
the  veins  ^  but  whenever  they  become 
large,  and  of  a  firm  flefhy  confidence, 
the  blood,  as  I  have  juft  obferved,  will,  in 
almofi;  every  infi:ance,  be  found  efFufed 
into  the  neighbouring  parts. 

Various  conjectures  have  taken  place  on 
the  nature  of  the  hsemorrhoidal  difcharge : 
But  the  mofi  prevailing  opinion  is,  that  it 
is  commonly  of  a  critical  nature  ;  that  it 
is  induced  by  the  prefence  of  fome  peccant 
or  morbific  matter  in  the  fyfi:em ",  and  that 
therefore  it  would,  in  general,  be  impro- 
per to  put  a  fi:op  to  it. 

It  does  not,  however,  require  minute 
inveftigation  to  fhew,  that  this  reafoning  is 
ill-founded  :  For  v/ere  we  even  to  allow, 
that  the  piles  commonly  appear  without 
the  intervention  of  any  evident  occafional 
caufe,  and  that  they  are  in  reality  conned:- 
ed  with  fome  morbific  humour  in  the 
blood,  in  what  manner  can  we  fuppofe 
this  difeafed  matter  to  be  feparated   and 

difcharged 
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difcharged  by  the  hemorrhoidal  flux  ? 
Now  that  the  circulation  of  the  blood  is 
well  underflood,  it  will  be  difficult  for 
the  fupporters  of  this  opinion  to  give  a  fa- 
tisfacSory  anfwer  to  this  queftion.  But, 
independent  of  this,  we  Know  that  piles 
are  very  commonly  induced,  perhaps  in 
nineteen  cafes  of  twenty,  by  an  obvious 
caufe ;  and  that  the  removal  or  prevention 
of  this,  when  efFeded  in  due  time,  almoft 
conftantly  prevents  of  cures  the  difeafev 
In  a  great  proportion  of  cafes,  piles  will 
be  found  to  proceed  from  comprellion 
upon  the  heemorrhoidal  veins ;  by  which 
the  blood  contained  in  them  being  irii- 
peded  in  its  progrefs  to  the  heart,  di- 
latations of  thefe  veins,  and  fubfequent 
efFufions,  are  confequences  that  neceflarily 
enflie. 

The  mofi:  frequent  caufes  of  this  com- 
preflion  are,  large  colledions  of  hard 
fseces  in  the  redum ;  the  preflhre  produ- 
ced upon  the  neighbouring  parts,  in  preg- 
nancy, by  the  gravid  uterus  ^  and  laflly, 
tumors,  of  whatever  nature  they  may  be^ 

which, 
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which,  from  their  fituation,  comprefs  the 
haemorrhoidal  veins. — Thus  piles  are  not 
an  unfrequent  effect  of  fchirrous  tumors  in 
the  reclum,  and  of  iimilar  afFedions  of  the 
proftate  gland  and  bladder ;  and  I  havq 
fometimes  traced  them  as  the  confequence 
of  fwellings  in  the  mefenteric  glands, 
which  alfo  ad:  by  obflru<5ling  the  refluent 
vefTels  in  their  courfe  from  the  re6lum. 

When  tumors  in  the  contiguous  parts 
are  found  to  produce  the  difeafe,  the  means 
of  cure  muft  be  directed  particularly  to 
the  removal  of  thefe.  When  pregnancy  is 
the  caufe,  gentle  laxatives,  and  a  frequent 
recumbent  pofture,  will  often  ailbrd  relief^ 
but  nothing  will  remove  the  difeafe  till  de- 
livery takes  place.  And,  again,  when 
piles  have  been  induced  by  collivenefs, 
a  regular  ufe  of  gentle  aperients,  fuch 
as  cream  of  tartar  and  oil  of  caflor,  will 
very  commonly  procure  relief.  But  when 
the  parts  inflame  and  become  painful,  fuch 
remedies  mufl:  be  employed  as  are  known 
to  be  mofl:  powerful  in  removing,  or  even 
preventing  the  efFedts  which  thefe. fymp- 

toms 
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toms  ufually  induce.  If  much  fever  pre- 
vails, blood  ihould  be  difcharged  in  pro- 
portion to  the  ilrength  of  the  patient ;  and 
it  anfwers  belt  when  taken  by  means  of 
leeches  applied  as  near  as  poffible  to  the 
feat  of  the  pain  :  Nay,  I  often  apply  them 
upon  one  or  ruore  of  the  hgemorrhoidal  tu- 
mors, and  very  commonly  with  much  ad- 
vantage :  The  pained  parts  iliould  be  fre-^ 
quently  bathed  with  a  mild  folution  of 
facchaxum  faturni ;  and  the  patient  iliould 
be  kept  upon  a  low,  cooling  regimen. 

1  here  think  it  proper  to  mention  two 
remedies  that  I  have  often  ufed  w4th  ad-' 
vantage  in  cafes  of  piles.  The  one  is  an 
ointment  compofed  of  equal  parts  of  oak-- 
galls  finely  powdered,  and  hogs-lard  or 
butter :  This  commonly  gives  more  relief 
in  external  hgemorrhoidal  fwellings,  than 
any  of  the  fulphur  ointments  fo  frequently 
employed ,  and  when  the  feat  of  the  pain 
is  internal,  and  cannot  be  reached  by  an 
ointment,  injedions  of  a  flrong  infufion  of 
galls  may  be  ufed  initead  of  it.  The  other 
is  a  remedy  that  I   firft  employed  on  the 

fuggeftion 
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fuggeftlon  of  our  late  juftly  celebrated 
Profeflbr  Dr  Cullen  ^  balfamum  copaibse. 
This  medicine,  given  to  the  extent  of  fifty, 
fixty,  or  eighty  drops,  morning  and  even- 
ing, not  only  removes  the  pain  fo  fre- 
quently produced  by  piles,  but  very  com- 
monly anfwers  as  an  eafy  and  certain 
laxative. 

Warm  emollient  fomentations  and  poul- 
tices fometimes  give  relief  in  piles,  but  as 
they  tend,  when  long  continued,  to  excite 
relaxation  in  the  contiguous  parts,  by 
which  very  large  defcents  of  the  gut  are 
produced,  they  fliould  in  every  inftance  be 
foon  laid  afide. 

By  the  ufe  of  one  or  other  of  the fe  re- 
medies, all  the  ordinary  fymptoms  of  piles 
will  in  general  be  removed  :  But  there  are 
fome  itates  of  the  difeafe  that  can  only  bd 
relieved  by  a  chirurgical  operation  ^  and 
thefe  particularly  are,  frequent  returns  of 
profufe  evacuations  of  blood  from  the  hae- 
morrhoidal  veflels,  and  the  piles  becoming 
fo  large  as  to  induce  much  pain,  irritation, 
and  even  obftrudion  in  the  under  part  of 
the  redum. 

Vol.  VI.  X  When 
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When  frequent  returns  of  ha^morrhagy 
have  weakened  the  fyftem  too  much ;  and 
when  bloodletting,  gentle  aperients,  and  a 
proper  regimen,  do  not  prove  efi^ectual,  our 
next  refource  is  to  put  a  flop  to  the  dif- 
charge  by  the  dired:  application  of  preffure 
to  the  mouths  of  the  bleeding  veflels.  In 
flight  cafes  of  piles,  this  may  frequently  be 
done  by  a  tube  of  filler  wrapped  properly 
round  with  foft  linen,  being  palled  into 
the  redlum  ^  or  a  piece  of  flieep's  gut,  tied 
at  one  extremity,  being  pufhed  into  the 
anus,  and  a  quantity  of  water  or  any  other 
iluid  being  conveyed  into  the  open  end  of 
it,  which  ought  to  be  of  a  length  to  admit 
of  two  or  three  inches  hanging  out  at  the 
redum,  almofl  any  neceflary  preffure  may 
thus  be  applied,  merely  by  pufliing  the  wa- 
ter into  the  upper  part  of  the  gut,  and  fe- 
curing  it  there  with  a  ligature  *• 

In 

*  Mr  Eromfield,  when  treating  of  the  extraftion  of  the 
fione  in  women,  advifes  the  urethra  to  be  dilated  by 
means  of  water  contained  in  the  gut  of  a  fowL  In  juftice 
to  Mr  Bronnfields,  I  mud  obferve,  that  the  pra&ice  here 
recommended  is  taken  from  this  hint. 
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In  various  cafes,  I  have  proved  fuccefs- 
ful  with  this  remedy,  where  others  have 
failed,  and  in  fome  Inftances  I  have  de- 
rived advantage  from  cold  aflrlngent  in- 
fufions  and  folutions  beino;  thrown  into 
the  re6tum,  ilich  as  infuiions  of  red^rofe 
leaves,  walnut-tree  leaves,  and  oak  bark, 
and  folutions  of  alum,  and  even  of  faccha- 
rum  faturni,  and  white  vitriol.  When 
thefe  remedies  do  not  fucceed,  there  is 
often  reafon  to  think,  either  that  the  vef- 
fels  from  whence  the  blood  is  difcharged 
lie  too  high  in  the  abdomen  to  admit  of 
their  being  acled  upon  in  this  manner,  or 
if  near  the  end  of  the  gut,  that  they  are  of 
a  confiderable  iize  :  In  the  one  cafe,  \ye 
trufl  entirely  to  perfeverance  In  the  means 
that  have  already  been  mentioned ',  parti- 
cularly to  the  efFed  of  a  low  regimen, 
gentle  aperients,  and  the  internal  ufe  of 
alum,  kino,  and  other  aftrlngents ;  while, 
in  the  other,  if  the  bleeding  vefTcl  can  pof- 
iibly  be  perceived,  it  ought  at  once  to  be 
fecured  with  a  ligature.  To  thofe  who 
are  not  accuftomed  to  the  application  of 
X  3  this. 
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this  remedy,  It  may  appear  to  be  of  a  ha- 
zardous nature,  but  when  properly  applied, 
I  can,  from  much  experience  of  the  efFeds 
of  it,  venture  to  fay,  that  it  never  does 
harm,  while  it  feldom  fails  to  adt  with 
certainty  in  the  cure.  The  ligatures  may 
be  applied  either  with  the  crooked  needle 
or  tenaculum ;  but  the  latter  fhould  per- 
haps in  every  inftance  be  preferred,  as 
with  it  the  ruptured  vellels  alone  can  be 
tied  without  including  any  of  the  conti- 
guous parts,  which  cannot  be  done  when 
we  employ  the  crooked  needle. 

I  have  already  obferved,  that,  in  fome 
inftances,  the  tumors  produced  by  piles 
become  very  large.  As  long,  however, 
as  they  are  not  painful,  or  very  incon- 
venient, they  ought  not  to  be  touched  ;  but 
whenever  they  become  fo  large  as  to  ob- 
ftrud:  the  palFage  of  the  faeces,  they  ought 
if  poflible  to  be  removed:  When  iituated 
near  to  the  verge  of  the  anus,  this  may 
commonly  be  eafily  done ;  and  even  when 
an  inch  or  more  up  the  redum,  they  may 
frequently  be  brought  completely  in  view 

by 
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by  prefTure,  fimllar  to  what  is  employed  on 
going-  to  flool. 

Various  methods  have  been  in  ufe  for 
removing  thefe  tumors,  namely  ligatures, 
excliion,  and  even  the  potential  and  ac- 
tual cauteries.  Neither  of  the  latter,  how- 
ever, fhould  be  ever  employed  ',  fo  that  the 
methods  by  ligature  and  excifion  are  thofe 
that  we  have  to  confider. 

When  a  hsemorrholdal  tumor  is  attach- 
ed by  a  fmall  root,  and  when  therefore 
a  ligature  is  eafily  applied,  we  are  com- 
monly advlfed  to  take  it  off  in  this  man- 
ner ;  and  on  the  contrary,  when  It  adheres 
to  the  gut  by  an  extenfive  furface,  we 
are  d^lired  to  dlfied:  it  off  with  a  fcal- 
pel.  The  very  reverfe,  however,  fhould 
be  adopted ;  for  when  the  tumors  are 
fmall,  and  attached  by  narrow  necks,  and 
when  there  is  therefore  no  reafon  to  be 
afraid  of  any  hsemorrhagy  that  may  enfue 
from  removing  them  by  exclfion,  as  rhe 
fcalpel  may  in  this  cafe  be  uftd  with  fafe- 
ty,  it  ought  undoubtedly  to  be  preferred, 
as  the  eafieil  and  fpeedleft  method  of 
X  3  fiuilhing 
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finifhing  the  operation^  but  whenever 
they  are  large,  and  when  there  is  reafon 
therefore  to  fufped  that  the  arteries  that 
fupply  them  with  blood  are  large,  the  li- 
gature ought  certainly  to  be  employed,  as 
the  only  fafe  means  of  removing  them. 
No  good  reafon  has  ever  been  given  for 
confining  the  ufe  of  the  ligature  to  tumors 
with  fmall  necks ;  for  although  in  thefe 
it  is  more  eafily  applied,  yet  with  due 
care  and  attention,  even  fuch  as  have  broad 
extenfive  attachments  may  be  removed  in 
this  manner. 

A  needle  armed  with  two  firm  waxed  " 
ligatures  being  introduced  through  the 
middle  of  the  tumor  at  its  bafe,,and  the 
ends  of  one  of  them  being  firmly  tied 
round  one  half  of  the  tumor,  whilft  the 
other  half  of  it  is  fecured  by  the  other 
ligature,  the  whole  may  in  this  manner 
be  removed  with  as  much  certainty  as 
when  the  bafe  is  narrow.  If  the  liga- 
tures have  been  properly  applied,  the  tu- 
mor will  commonly  fall  off  in  the  fpace 
of  three   days :    In   fome  inftances,  they 

drop 
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drop  oiT  in  forty-eight  hoars,  or  even  in 
lefs  j  but  in  general  three  days  are  requi- 
red. When  the  fcalpel  is  employed  for 
the  removal  of  thefe  tumors,  the  parts 
fhould  be  afterwards  drefied  with  foft  lint^ 
covered  with  any  emollient  ointment  ;  but 
when  taken  off  with  ligatures,  no  dreiiing 
is  neceflary. 

In  the  ufe  of  ligatures  for  this  purpofe, 
when  more  than  one  is  contained  in  the 
fame  needle,  their  being  of  dif^rent  co- 
lours tends  to  prevenc  confufion. 


Xa  CHAF- 
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CHAPTER    XXXV. 

Of  Condylomatous  Excrescences,  and 
fimilar  Affections  about  the  Anus. 


1"^HE  parts  about  the  anus  are  liable  to 
excrefcences,  termed  Condylomata^ 
Fici,  and  Criftae.  The  diflindlons,  how- 
ever, which  thefe  names  import,  are  of  no 
moment  ^  for  thefe  tumors  are  all  of  the 
fame  nature,  and  are  cured  by  the  fame 
means. 

We  fometlmes  meet  with  them  in  the 
cavity  of  the  gut  itfelf ;  but  mofi:  fre- 
quently they  are  confined  to  the  parts 
exterior  to  the  lphin«5ler.  They  are  of 
different  degrees  of  hardnefs,  being  in 
fome  inftances  not  much  firmer  than  the 

parts 
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parts  with  which  they  are  conneded,  and 
in  others  they  referable  the  firmeit  fchir-- 
rus.  Their  colour  is  alfo  very  various  :  In 
fome  they  are  of  a  pale  white,  and  in 
others  of  different  fhades  of  red.  In  fome 
inflances,  a  fingle  excrefcence  or  two  is 
only  met  with ;  but  in  others  they  cover 
almoft  the  whole  parts  contiguous  to  the 
anus.  In  fome,  they  never  become  larger 
than  ordinary  warts ;  and  the  difeafe,  even 
in  its  mofl  advanced  ftage,  is  found  to  con- 
lifl:  of  a  number  of  thefe,  either  adhering 
together,  or  lying  in  clofe  contadl.  But  in 
others,  the  tumors  are  from  the  beginning 
broad  and  flat,  being  frequently  of  the 
Ihape  and  magnitude  of  fplit  garden-beans. 

Thefe  excrefcences,  on  their  firft  for- 
mation, feem  all  to  be  produdions  of  the 
cuticle ;  but  when  of  long  duration,  they 
commonly  adhere  to  the  ll^in  itfelf,  and  in 
fome  inflances  even  proceed  to  the  depth 
of  the  contiguous  mufcles. 

As  long  as  they  create  no  uneafinefs, 
they  ihould  never  be  touched  ^  and  it  fre- 
qu:ently  happens  that  they  never  become 

fa 
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fo   large  as   to  require   much   attentions- 
while  in  fome  they  excite  To  much  diflrefs, 
that  we  are  obliged  to  remove  them  imme- , 
diately.  '" 

In  fuch  as  are  foft,  rubbing  them  from 
time  to  time  with  crude  fal  ammoniac,  or 
wafhing  them  with  a  ftrong  folution  of 
that  fait,  or  with  fpirit  of  hartfhorn,  will 
frequently  remove  them.  The  pulvis  fa- 
binae,  too,  in  fine  powder,  often  anfwers 
the  purpofe,  as  well  as  red  precipitate  of 
mercury,  particularly  when  mixed  with 
equal  parts  or  thereby  of  calcined  alum  ; 
but  all  of  thefe  remedies  are  flow  in  their 
operation ;  and  when  the  tumors  are  hard 
and  warty,  they  have  little  or  no  effedt. 
When  they  do  not,  therefore,  fucceed,  we 
employ  either  the  fcalpel  or  lunar  cauftic : 
But  when  the  patient  will  fubmit  to  the 
fcalpel,  it  ought  always  to  be  preferred  ; 
for  no  danger  can  arife  from  it,  as  the 
parts  to  be  removed  are  not  fupplied  with 
large  bloodveffels.  All  the  difeafed  parts 
fliould  be  completely  removed  \,  and  dry 
lint  being  applied  to  the  fores,  they  fall  af- 
terwards 
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terwards  to  be  drefTed  like  wounds  produ- 
ced in  any  other  way. 

When  the  fears  of  a  patient,  however, 
prevent  him  from  fubmitting  to  this  ope- 
ration, cauflic  muft  neceflarily  be  employ- 
ed :  But  in  the  ufe  of  this  remedy,  much 
attentioh  is  necefTary,  to  prevent  it  from 
fpreading  to  the  gut ;  for  mifchief  might 
enfue  were  it  to  be  diredly  applied  to  it. 


CHAP- 
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CHAPTER    XXXVI. 

Of  a  Prolapsus  Ani. 


A  Protrusion  of  any  part  of  the  rec- 
tum beyond  its  ufual  limits,  is  term- 
ed a  Prolapfus  Ani.  In  fome  inftances^, 
the  difplaced  portion  of  gut  is  inconfider- 
able,  but  in  others  it  falls  down  to  a  great 
length. 

The  fphinder  ani  and  neighbouring 
parts,  whilft  in  full  ftrength,  ferve  as  a 
bafe  or  fupport  to  the  fuperior  part  of  the 
gut :  Whatever,  therefore,  tends  to  induce 
any  morbid  debility  of  thefe,  will  necefTa- 
rily  have  fome  influence  in  the  formation 
of  a  prolapfus  ani. 

The 


Chap.  XXXVI.    Of  a  Prolapfus  Ani.     341 

The  mofl  common  caufe,  however,  of 
this  protrufion  of  the  gut  is,  frequent  and 
violent  exertions  excited  in  the  redum  it- 
felf  by  fome  irritating  caufe  about  its  ex- 
tremity },  thus  producing  what  we  com- 
monly term  tenefmus :  A  frequent  ufe  of 
aloetics  is  faid  to  be  very  apt  to  excite  ir- 
ritation in  the  re6lum,  although,  from  much 
obfervation,  I  am  now  inclined  to  doubt  of 
the  truth  of  it ;  but  I  have  much  reafon  to 
think,  that  the  fmall  worms  termed  Afca- 
rides,  by  lodging  chiefly  in  the  under  part 
of  the  redum,  and  by  thus  producing  irri- 
tation, have,  in  different  inftances,  indu- 
ced defcents  of  the  gut.  Habitual  co- 
ilivenefs,  haemorrhoidal  fwellings,  and  in 
fhort  every  caufe  that  llimulates  the  rec- 
tum to  over-exertion,  will  alfo  be  apt  to 
produce  it. 

The  redum  often  remains  unreduced 
for  a  great  length  of  time,  and  no  bad 
confequences  enfue  :  Hence  it  is  evident, 
that  this  portion  of  gut  will  bear  more  ex- 
pofure  to  the  air  than  the  other  parts  of 
the  inteftines ;  but  we  ought  not  from  this 

to 
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to  be  ever  induced  to  allow  any  part  of  it 
to  remain  long  down,  without  attempting 
to  reduce  it.  By  many,  we  are  defired, 
before  reducing  the  gut,  to  foment  it  well 
with  emollient  and  antifeptic  decodions ; 
and  the  operator  is  direded  to  cover  his 
fingers  with  oiled  or  waxed  linen  before 
any  preflure  is  applied  to  it.  Thefe  pre- 
vious fleps,  however,  are  not  necefTary. 
We  ihould  inftantly  indeed  endeavour  to 
return  the  prolapfed  parts,  without  allow- 
ing them  to  be  expo  fed  to  fuch  injuries  as 
might  enfue  from  the  delay  in  fomenting 
them ;  and  as  we  can  handle  the  pares 
with  more  exadnefs  when  the  fingers  are 
bare,  than  when  covered  with  oiled  or 
waxed  gloves,  thefe  ought  never  to  be  em- 
ployed ^  but  when  any  covering  is  judged 
to  be  neceflary,  a  piece  of  foft  oiled  cotton 
cloth  anfwers  the  purpofe  better  than  any 
other. 

The  patient  being  put  into  bed,  and  laid 
upon  one  fide,  or  upon  his  face,  which 
anfwers  better,  with  his  buttocks  eleva- 
ted above  the  reft  of  his  body,  the  fur- 

geon 
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geon  fhould  now  prefs  firmly,  though 
equally,  with  the  palm  of  his  hand  upon 
the  under  part  of  the  protruded  gut.  By 
a  continuance  of  this  kind  of  preiTure, 
the  gut  is  in  general  eafily  reduced  \  but 
when  this  does  not  fucceed,  we  feldom  fail 
by  pufliing  up  the  fuperior  part  of  the  gut 
with  the  finders  while  the  palm  of  the 
other  is  made  to  fupport  the  inferior  part 
of  it.  When,  indeed,  the  prolapfed  por- 
tion of  gut  has  previoufly  become  much 
inflamed  and  fwelled,  no  means  of  reduc- 
tion will  fucceed  till  thefe  are  removed. 
In  this  fituation,  thei'efore,  before  prelTure 
is  employed,  it  may  be  proper  to  difcharge 
a  quantity  of  blood  in  proportion  to  the 
flrength  of  the  patient,  particularly  with 
leeches,  from  the  neighbourhood  of  the 
anus ;  the  gut  fhould  be  fomented  with  a 
weak  folution  of  faccharum  faturni,  mode- 
rately warm ;  and  When,  by  thefe  means, 
the  fwelling  is  nearly,  or  perhaps  entirely 
removed,  the  prolapfed  parts  will  be  eafily 
reduced  in  the  manner  I  have  already  ad- 
vifed. 

We 


344      Of  a  Prolapfus  AjiL    Chap.  XXXVI, 

We  feldom,  Indeed,  find  it  difficult  to 
reduce  protrufions  of  the  reclum ;  hut  it 
is  often  no  eafy  matter  to  retain  them 
*after  they  are  replaced  :  For  the  fphlnc- 
ter  ani,  by  repeated  defcents  of  the  gut, 
often  becomes  fo  relaxed  that  it  does  not 
retain  it  ^  fo  that  a  protrufion  takes  place, 
not  only  on  going  to  llool,  but  often  on 
every  attempt  to  walk,  or  to  fit  in  an 
ered  pofiure. 

When  the  gut  thus  falls  readily  down, 
much  benefit  may  be  derived  from  a  pro- 
per bandage.  On  the  protruded  portion 
of  gut  being  replaced,  if  a  thick  com- 
prefs  of  linen  is  applied  diredly  upon  the 
ainus,  a  proper  Application  of  the  T  ban- 
dage over  the  whole  proves  often  ufeful. 
But  in  Plate  LXX  VIII.  fig.  3.  I  have  deli- 
neated a  trufs  originally  invented  for  this 
purpofe  by  the  late  Mr  Gooch  *,  by  which 
the  parts  may  be  more  completely  retain- 
ed than  with  any  other  bandage,  while  at 
the  fame  time  the  patient  may  be  allowed 

more 

*  Vid.  Cafes  and  Praftical  Remarks  in  Surgery,  &c. 
Vol.  II  by  Benjamin  Goocli. 
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more  freedom  than  he  could  otherwlfe  pof^ 
fibly  venture  on. 

The  parts  .that  protrude  upon  going  to 
flool  being  immediately  replaced,  an  ope- 
ration that  the  patient  himfelf  can  often 
accomplifli,  this  trufs  fhould  be  diredly 
applied ;  and  with  a  view  to  ftrengthen 
the  fphinder  anl  and  neighbouring  partSj 
the  debility  of  which  Is  often  to  be  con- 
lidered  as  the  fole  caufe  of  the  defcent, 
the  patient  fhould  be  advifed  to  the  ufe 
of  fleel,  bark,  cold  bathing,  and  dafliing 
cold  water  upon  the  buttocks  and  under 
part  of  the  back  :  Confiderable  advantage 
has  alfo  been  experienced,  from  a  frequent 
ufe  of  aflringent  injections,  particularly 
infufions  of  galls  and  oak  bark;  and  when 
a  fmall  proportion  of  opium  is  added  to 
the  liquor,  the  irritability  in  the  redum, 
which  is  often  to  be  confidered  as  the  ori- 
ginal caufe  of  the  difeafe,  is  thereby  more 
effediually  rerhoved  than  in  any  other  way. 
I  have  fometimes  ventured  to  add  a  fmall 
quantity  of  alum,  and  facchamm  faturni, 
to  thefe  Injedions  ^  but  in  general,  any  ad- 
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dition  of  a  fallne  nature  is  here  inadmif^ 
lible,  from  the  irritation  that  fuch  reme- 
dies commonly  give  to  the  gut. 

By  one  or  other  of  thefe  means,  the 
difeafe  may  either  be  entirely  cured,  or  at 
leaft  fo  far  palliated  as  to  obviate  every  in« 
convenience  from  its  continuance. 


CHAP- 
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CHAPTER   XXXVII. 

Of  an  Imperforated  Anus. 


AN  Imperforated  anus  is  not  an  un- 
common occurrence,  fo  that  every 
midwife  fliould  examine  with  attentiofi 
the  Hate  of  this  and  other  natural  paflages 
immediately  after  birth. 

In  fome,  the  end  of  the  redum  is  fome- 
what  prominent  where  the  anus  ought  to 
be,  being  only  covered  with  fkin  and  a 
fmall  quantity  of  celhilar  membrane  :  But 
in  others,  no  veftige  of  the  redum  is  per- 
ceived j  and  the  fkin  retains  its  natural  ap- 
pearance, without  being  anywhere  eleva- 
ted between  the  fcrotum  and  point  of  the 
coccyx./ 

Y  a  In 
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In  fome,  the  redum  terminates  within 
an  inch  of  the  ordinary  feat  of  the  anus ; 
in  others,  it  has  reached  no  farther  than 
the  top  of  the  facrum*  It  fome  it  has 
been  known  to  terminate  in  the  bladder  ^ 
and  in  others,  in  the  vagina. 

When  the  afliftance  of  a  furgeon  is  re- 
quired, as  death  muft  enfue  if  a  proper 
vent  be  not  obtained  for  the  faeces,  no 
time  fhould  be  loft  in  deliberation.  If 
the  end  of  the  gut  is  found  to  be  covered 
with  fkin  only,  and  If  a  protuberance  is 
formed  by  the  faeces  pufhing  it  forward, 
all  that  the  furgeon  can  do,  is  with  a 
fcalpel  or  lancet  to  make  an  opening  of  a 
ijafnclent  fize ;  but  when  this  kind  of  di- 
redion  Is  not  met  with,  more  dIfEculty 
and  danger  Is  to  be  dreaded. 

When  the  gut  is  deep,  an  Incifion  of  an 
inch  in  length  (hould  be  made  diredly 
on  the  fpot  where  the  anus  ought  to  be  > 
and  this  fhould  be  continued  with  gradual 
and  repeated  flrokes  of  the  fcalpel,  in  the 
diredion  that  the  redum  ought  to  take> 
not  In  a  dired  courfe  through  the  axis  of 
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the  pelvis  3  for  In  that  diredlon  the  vagina 
or  bladder,  or  perhaps  both,  might  be  in- 
jured ;  but  backwards  along  the  coccyx, 
where  the  rifk  of  wounding  any  part  of 
importance  is  lefs.  The  befl  diredor  is 
the  finger  of  the  operator.  The  fore-finger 
of  one  hand  being  inferted  into  the  wound, 
and  pafi^d  towards  the  coccyx,  the  fur- 
geon,  with  the  fcalpel  in  the  other,  fliould 
difi^d  gradually  in  this  diredlion,  either 
till  he  meets  with  faeces,  or  till  the  fcalpel 
has  reached  at  leafl:  the  full  length  of  his 
finger  ;  and  if,  after  all,  the  fasces  are  not 
reached,  as  death  muft  enfue  if  more  be 
not  attempted,  I  would  advife  a  long  tro- 
car to  be  puihed  forward  upon  the  finger, 
in  fuch  a  direction  as  the  operator  thinks 
will  molt  probably  meet  with  the  gut. 

•  In  this  manner  many  lives  have  been 
faved  which  would  otherwife  have  been 
lofi:.  I  myfelf  have  had  two  fuch  cafes  3 
in  both  of  which  the  gut  lay  deep,  and 
in  both  I  was  fortunate  enough  to  form 
an  anus,  which  for  many  years  has  con- 
tinued to  anfwer  the  purpofe  fufficlently. 

Y  3  But 
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But  in  both  it  was  exceedingly  difficult  to 
preferve  the  paflage  fufficiently  wide  :  For 
as  foon  as  the  doilils   of  lint  and  other 
tents  erpployed  for  preferving  the  paflage 
were  withdrawn,  a  very  ilrong  contradtion 
took  place,   by   which   the   opening   was 
occafionally   nearly   obliterated.     Sponge 
tent,  gentian  root,  and   other   fubftances 
that  fwell  by  moifture,  were  at  different 
times  employed ;  but  thefe  uniformly  gave 
fo   much   pain   and   irritation,   that   they 
could  not  be  continued.     They  are  com- 
nionly,  indeed,  recommended  in  fuch  cafes ; 
but  all  who  have  ever  employed  them  in 
parts  £o  exquifltely  fenfible  as  the  redtum, 
will  foon  be  convinced  of  the  impropriety 
of  the  advice. 

Doflils  of  foft  lint  molftened  in  oil,  an4 
rolls  of  bougie  plafter  of  a  proper  fize, 
were  found  to  irritate  lefs,  and  to  anfwer 
better  than  any  other  application ;  ancj 
for  the  purpofe  of  dilating  the  paffage, 
when,  at  different  times  during  the  cure, 
it  was  found  to  have  become  too  ftraitj 
ifie  method  I  have  already  advifed  (when 

fpeakin^ 


Cha p.  XXXVII.    Imperforated  Anus.     351 

fpeaklng  of  piles)  of  comprefling  blood- 
veflels  in  the  redum  by  introducing  a 
Iheep's  gut,  fhut  at  one  end,  into  it,  and 
forcing  water  up  by  the  other,  was  em- 
ployed with  advantage.  But  upon  the 
whole,  although  this  part  of  the  cure  may 
appear  to  thofe  who  have  not  met  with 
fuch  cafes,  to  be  iimple  and  eafy,  it  is 
found  to  be  much  otherwife  in  pradlice. 
Indeed,  no  cafe  in  which  I  was  ever  con- 
cerned, gave  fo  much  perplexity  and  trou- 
ble, either  to  the  patient  or  myfelf,  as  each 
of  thofe  I  have  mentioned  ;  for  although 
in  both,  the  openings  were  at  firfl  made 
flifEciently  large,  yet  nothing  but  conti- 
nued attention  for  the  fpace  of  eight  or 
ten  months,  prevented  the  neceffity  of  a 
frequent  repetition  of  the  operation.  When 
the  fkin  alone  is  to  be  cut,  it  is  a  fimple 
matter  indeed ;  for  in  this  cafe  nothing  is 
in  general  neceflary  but  the  introduc^lion 
of  a  doflil  of  foft  lint  for  a  few  days  into 
the  opening.  But  when  the  redtum  lies 
deep,  I  am  inclined  to  think;  from  the 
event  of  thofe  cafes,  that  although  ulti- 
T  4  mately, 
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mately,  a  complete  cure  may  commonly 
be  obtained  after  a  free  difcharge  of  fae- 
ces is  procured,  that  much  care  and  atten- 
tion on  the  part  of  the  operator  will  al- 
ways be  required  for  a  conliderable  time 
after  the  operation  ;  and  in  general  we  may 
fuppofe,  that  the  difficulty  will  be  in  pro- 
portion to  the  depth  of  the  cut. 

Even  where  the  gut  terminates  in  the 
bladder  or  vagina,  the  operation  fhould 
be  advifed  :  For,  as  in  the  one  cafe,  all 
the  faeces  mufb  be  emptied  into  the  blad- 
der, there  would  be  much  rifk  of  fiich  ac- 
cumulations being  formed  in  it  as  would 
foon  put  a  total  Hop  to  the  difcharge  by 
the  urethra ;  and  in  the  latter,  where  the 
redum  terminates  In  the  vagina,  much  di- 
ftrefs  would  enfue  from  it,  which  a  fuccefs- 
ful  iiTue  of  this  operation  alone  could  pre- 
vent. 

When  it  unfortunately  happens  that  no 
pafTage  is  obtained  for  the  fseces  by  any 
of  the  means  that  I  have  mentioned,  might 
not  we  attempt  an  opening  above  the 
pubes,  with  the  view  of  reaching  the  un- 
der 
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der  extremity  of  the  colon,  or  perhaps  on 
the  right  fide,  fo  as  to  reach  the  caput  co- 
li,  for  the  purpofe  of  making  an  artificial 
anus  ?  It  is  true,  that  the  chance  of  fuc- 
cefs  from  fuch  a  meafure  would  not  be 
great  \  and,  even  admitting  that  the  at- 
tempt Ihould  fucceed  in  the  moft  complete 
manner,  the  difcharge  of  faeces  from  the 
opening  would  always  prove  troublefome 
and  very  uncomfortable  5  but  the  melan- 
cholly  idea  of  leaving  a  child  in  fuch  a 
Hate,  to  die  in  much  pain,  muft  prove  fo 
highly  difl:refsful,  both  to  the  parents  and 
operator,  as  would  incline  me  rather  to  ad- 
vife  even  the  doubtful  and  defperate  reme- 
dy I  have  mentioned. 


CHAP- 
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CHAPTER   XXXVIIL 

Of  the  Fistula  in  Ani, 


Very  iinuous  ulcer  in  the  neighbour- 
hood of  the  rediim  is  termed  a  Fi- 
flula  in  Ano.  This  is  the  mofl  accurate 
and  mod  fimple  idea  that  can  be  given 
of  the  difeafe :  For  although,  in  different 
inflances  it  alTumes  a  variety  of  appear- 
ances, and  although  the  defcriptions  gi- 
ven of  thefe  have  tended  to  render  this 
part  of  chirurgical  pathology  extremely 
perplexed,  yet  whoever  will  attentively 
•conlider  all  the  circumftances  that  re- 
late, to  it,  will  find,  that  the  fillula  in  ano 
is  of  a  nature  as  determined  and  fixed  as 

any 
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any  difeafe  that  falls  within  the  province 
of  Surgery. 

Several  varieties  of  this  ulcer  are  de- 
fcribed  by  authors :  An  external  opening 
contiguous  to  the  anus,  communicating 
with  an  internal  ulcer,  but  without  any 
connection  with  the  re6tum,  is  termed  an 
Incomplete  Fiftula :  When  the  ulcer  has 
two  outlets,  one  external,  and  the  other 
opening  into  the  gut,  the  fiftula  is  faid  to 
be  complete  ;  and  again,  when  it  commu- 
nicates with  the  gut  only,  without  any  ex- 
ternal opening,  it  is  termed  an  Internal  or 
Occult  Fiilvila. 

This  difeafe  has  been  likewife  diftin- 
guiflied  into  Simple  and  Compound.  When 
the  parts  through  which  the  finus  runs 
are  hard  and  tumefied,  or  when  a  com^ 
municatlon  is  difcovered  between  the  ul- 
cer and  the  bladder,  vagina,  os  facrum, 
and  other  contiguous  parts,  the  fiflula  is 
faid  to  be  of  a  complicated  or  compound 
nature ;  and  it  is  termed  a  Simple  Fiftu- 
Ja,  when  all  the  neighbouring  parts  ar^ 
found. 

In 
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In  the  commencement  of  the  difeafe, 
the  contiguous  parts  are  very  commonly- 
found  ;  but  whenever  the  ulcer  has  been 
of  long  duration,  not  only  the  parts  about 
the  anus,  but  even  the  perinaeum  and  but- 
tocks, frequently  become  difeafed.  This 
may  depend  on  diilerent  caufes,  but  it  ap- 
pears molt  frequently  to  proceed  from  the 
matter  of  the  abfcefs  or  linus  not  finding  a 
proper  vent,  and  from  its  being  allowed 
therefore  to  Ipread  along  the  contiguous 
cellular  fubftance. 

Thus,  we  fometimes  find,  that  the  peri- 
naeum and  part  of  the  buttocks  have  be- 
come hard,  with  various  linufes  running  in 
different  parts  of  them  j  and  when  the 
matter  is  fharp  and  acrid,  inftances  occur 
of  the  OS  facrum  becoming  carious,  and  of 
the  bladder  and  vagina  being  corroded  fo 
as  to  have  the  contents  of  the  re6lum 
emptied  into  them.  This  lail  flage  of  the 
difeafe  is  not,  however,  often  met  with  ', 
and  it  would  probably  never  occur,  if  the 
difeafe  were  properly  managed  from  the 

beginning, 
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beginning,  by  a  free  difcharge  being  given 
to  the  matter. 

In  enumerating  the  caufes  of  this  dif- 
eafe,  it  may  be  remarked,  that  whatever 
tends  to  produce  matter  about  the  anus.,* 
may  be  confidered  in  this  light.  Thus 
the  piles,  condylomatous  tumors  in  th.e 
neighbourhood  of  the  redtum,  hardened 
faeces  colleded  in  the  extremity  of  the 
gut,  and,  in  Ihort,  whatever  can  excite  irri- 
tation and  inflammation  of  thefe  parts,  will 
occaflonally  terminate  in  fuppuration  ; 
and,  if  the  matter  thus  produced  be  not 
abforbed,  or  if  the  fore  arifing  from  the 
burfling  of  the  abfcefs,  does  not  foon  heal^ 
a  finuous  ulcer  will  very  readily  form.  I 
may  alfo  remark,  that  abfcelles  in  thefe 
parts  frequently  fucceed  to  fevers  and 
other  difeafes  of  the  conflitution. 

The  circulation  being  more  languid  here 
than  in  other  parts,  every  inflammatory 
tumor  that  forms  in  it  is  noi  only  more  apt 
to  fuppurate,  but  the  fores  that  enfue  heal 
with  difficulty.  They  always  eixite  mucli 
diflrefs,  and  require  much  caution  and  at- 
tention^ 
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tention  in  the  treatment.  We  have  it 
commonly  in  our  power,  however,  with 
proper  management  from  the  firfl  appear- 
ance of  inflammation  about  the  anus,  to 
prevent  much  of  that  pain  and  mifery,  that 
thpfe  tumors,  when  negledled,  are  ulti- 
mately fure  to  induce. 

As  foon  as  this  kind  of  tumor  has  ad- 
vanced fo  far  as  to  make  it  probable  that 
fuppuration  will  enfue,  every  means  that 
can  accelerate  the  formation  of  matter 
fhould  be  advifed  :  And  as  nothing  an- 
fwers  this  purpofe  with  more  certainty 
than  a  continued  application  of  heat, 
warm  emollient  poultices,  fomentations, 
and  the  fleams  of  warm  water,  are  chief- 
ly to  be  trufled.  By  a  due  application  of 
thefe  remedies,  the  tumor  may  in  general 
be  made  to  fuppurate  quickly;  and  as 
foon  as  matter  is  formed,  it  ought  to  be 
difcharged  by  a  free  incifion  in  the  moil 
depending  part  of  it. 

In  this  flage  of  the  difeafe,  much  more 
depends  upon  the  abfcefs  being  freely  and 
timoufly   laid   open,    than    is    commonly 

imagined  ^ 
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imagined  ;  for  if  this  is  long  delayed,  or  if 
the  opening  is  not  made  of  a  fize  fufEcient 
for  difcharging  all  the  matter,  it  is  thus 
allowed  to  pafs  into  the  contigtious  cellu- 
lar fubftance,  fo  as  to  feparate,  not  only  the 
fkin,  but  all  the  under  part  of  the  redum, 
from  the  mufcles  and  other  parts  with 
which  they  naturally  lie  in  contad: :  And 
in  this  manner,  inftead  of  a  limple  fore, 
which,  when  the  abfcefs  is  rightly  treated, 
is  all  that  we  ought  to  meet  with,  the 
whole  under-part  of  the  gut  is  in  fome  in- 
llances  entirely  feparated  from  the  fur- 
rounding  parts,  and  a  variety  of  iinufes 
form  in  different  dire6lions,  either  along 
the  perinaeum,  or  by  the  fide  of  the  gut, 
and  in  fome  initances  among  the  mufcles 
of  the  hips. 

With  a  view,  therefore,  to  prevent  thefe 
diilrefsful  confequences,  as  foon  as  an  ab- 
fcefs in  this  fituation  is  found  to  contain 
matter,  it  ought,  as  I  have  obferved  al- 
ready,- to  be  opened  by  a  free  incifion  ^  by 
which  means,  and  with  due  attention  to 
the  fubfequent  treatment  of  the  fore,  if  the 

confLitution 
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conilitutlon  is  otherwife  found,  a  fpeedy 
cure  may  in  general  be  expeded. 

The  matter  being  difcharged,  doiUls  of 
lint  are  commonly  crammed  into  the  fore, 
with  a  view  to  prevent,  as  it  is  faid,  the 
parts  which  have  been  newly  divided  from 
adhering  too  foon.  This,  however,  is  a 
very  erroneous  prad:ice  :  For  extraneous 
fubflances  of  every  kind,  by  the  irritation 
that  they  give  to  the  redum,  almofl  always 
do  mifchief  ^  and,  if  the  opening  is  of  a 
fufficient  lize,  there  is  no  neceifity  for  this 
precaution,  as  the  conftant  difcharge  of 
matter  from  the  fore,  proves  in  general 
fufhcient  for  preferving  it  of  a  fize  ade- 
quate to  the  quantity  produced ;  and  this 
I  may  remark  is  the  principal  objed;  we 
have  in  view  from  the  operation. 

Inftead  of  irritating  the  parts,  therefore, 
by  the  introdudion  of  doilils,  as  foon  as 
the  matter  of  the  abfcefs  has  been  freely 
difcharged,  the  fore  fhould  be  merely  co- 
vered with  foft  lintfpread  with  any  mild 
ointment,  and  an  emollient  poultice  ap- 
plied over  the  whole. 

Any 
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Any  hardnefs  that  did  not  difappear 
during  the  fuppuration,  will  thus  be  foon 
removed,  and  a  cure  will  in  general  be 
quickly  obtained. 

It  moft  frequently,  however,  happens, 
that  the  aid  of  furgery  is  not  delired  in 
this  firft  and  very  iimple  ftate  of  the  dif-^ 
eafe ;  nor  till  the  abfcefs  has  burft  of  itfelf, 
and  perhaps  at  an  improper  part ;  and  till 
of  courfe  much  mifchief  is  produced,  by 
the  matter  having  iniinuated  into  the  fur- 
rounding  cellular  fubilance  :  In  this  fitua- 
tion,  one  or  more  iinufes  are  commonly 
met  with,  forming,  according  to  their  du- 
ration, different  degrees  or  ft  ages  of  the 
real  fiftula  in  ano. 

When,  in  this  flate  of  the  difeafe,  the 
advice  of  a  practitioner  is  deiired,  the  firfl 
obje6l  he  fliould  have  in  view,  is  to  difco- 
ver  with  accuracy  the  courfe  of  the  Ii- 
nufes 3  for  nothing  can  with  propriety  be 
done  till  this  is  accompiiflied.  When  the 
Iinufes  difeharge  their  contents  by  external 
openings,  the  dire^liorl  in  which  they  run 
is  for  the  moll  part  ealily  difcovered  :    If 

Vol,  VI.  Z  they 
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they  run  along  the  peringeum,  or  fpread 
among  the  mufcles  of  the  hips,  a  probe, 
introduced  in  the  ufual  manner,  will  readi- 
ly pafs  along  the  whole  of  them :  But 
when  any  of  the  linufes  follow  the  direc- 
tion of  the  gut,  the  fore-iinger  of  one 
hand,  after  being  well  oiled,  fhould  be  in- 
troduced into  the  re(5tum,  at  the  fame  time 
that  the  probe  is  entered  at  the  wound 
with  the  other  :  By  this  means  we  not 
only  prevent  the  gut  from  being  much  in- 
jured by  the  probe,  but  if  any  communica- 
tion has  taken  place  between  the  gut  and 
the  finus,  it  is  in  this  manner  eahly  difco- 
vered,  by  the  point  of  the  probe  palling 
from  the  linus,  and  being  found  in  the  gut 
with  the  finger.  In  a  few  cafes,  however, 
even  when  we  know  that  the  finus  commu- 
nicates with  the  gut,  the  probe  does  not 
pafs  eafily  from  one  to  the  others  but 
with  due  perfeverance  we  always  fucceed  ^ 
and  if  the  probe  is  rightly  managed,  it 
may  always  be  done  without  rilk  of  hurt- 
ing the  gut. 

As  our  knowing  with  certainty,  whether 
the  finus  communicates  with  the  gut  or 

not^ 
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Hot,  is  of  much  importance  in  the  curey 
nothing  fhould  be  omitted  that  may  enable 
us  to  determine  the  point  with  precilioui 
When  air  or  faeces  are  difcharged  by  the 
iinus,  or  when  water  or  any  other  fluid 
irtjeded  into  it  is  returned  by  the  anus, 
the  exiftence  of  fuch  a  communication 
cannot  be  queflioned. 

The  abfence,  however,  of  thefe  tefls, 
does  not  iniply  that  no  communication 
takes  place  between  the  gut  and  the  finus  : 
For  we  know  that  the  paflage  of  faeces 
from  the  redlum  into  fores  of  this  defcrip- 
tion,  does  not  always  happen;  and  we 
may  ealily  fuppofe  it  poffible  for  an  open- 
ing between  the  finus  and  the  gut,  to  be  fo 
formed  as  to  prevent  the  paflage  of  liquids 
from  one  to  the  other. 

When,  by  a  repetition  of  cautious  trials- 
with  the  probe,  or  with  injeclions  of  warm 
water  into  the  fores,  the  courfe  of  the  dif- 
ferent finufes  is  difcovered,  the  method  of 
cure  is  next  to  be  determined.  In  a  pre- 
ceding part  of  this  work,  the  method  of 
Z  2  curing 
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curing  iinufes  has  been  pointed  out  *  :  But 
from  the  nature  and  fituation  of  the  parts 
in  which  this  variety  of  the  difeafe  is  feat- 
ed,  feme  peculiarities  occur  in  regard  to 
the  cure. 

Allringent  injedions,  paftes  and  oint- 
ments of  the  fame  nature,  have  at  diilerent 
tiriies  been  recommended  for  putting  a 
flop  to  the  difcharge  of  thefe  Iinufes.  But 
the  caullic  property  of  thefe  remedies  is 
by  no-  means  fuited  to  the  irritability  of 
the  parts  in  which  this  difeafe  is  feated  ^ 
nor  have  they  by  experience  been  found  ta 
anfwer  the  intention  for  which  they  were 
propofed  :  They  have  now,  therefore,  very 
univerfaily  fallen  into  difcredit. 

I  have  elfewhere  fhown,  that  the  lead- 
ing objecl  to  be  kept  in  view  in  the  treat- 
ment of  Iinufes,  is  the  deftrudion  or  an- 
nihilation of  the  cavities  from  whence  the 
matter  is  difcharged.  With  a  view  ta 
this,  different  mxcans.  have  been  advifed. 
Where  pre-ffure  can  be  employed,  the  fides 

of 

*  Vide  Chapter  V.  Se6llon  V. 
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of  iinufes  are,  in  fome  inflances,  made  to 
adhere  by  means  of  it ',  but  in  the  filtula 
in  ano,  this  method  of  cm'e  is  inadmillible, 
as  in  this  iituation  no  regular  or  equal 
prefllire  can  be  applied. 

This  being  the  cafe,  and  knowing  that 
adheiion  readily  takes  place  between  con- 
tiguous parts  in  a  flate  of  inflammation, 
we  endeavour  to  make  thofe  parts  inflame 
that  we  wiih  to  adhere  to  each  other.  It 
is  perhaps  indeed  a  doubtful  point,  whe- 
ther animal  fubftances  can  be  made  to 
adhere  permanently  by  any  other  means 
than  through  the  intervention  of  inflam- 
mation. 

For  the  purpofe  of  exciting  this  inflam- 
matory or  adhefive  fl:ate  of  a  flnus,  fo 
neceflary  for  the  reunion  of  its  lides,  difle- 
rent  means  may  be  employed.  It  may  be 
accompliflied  either  by  the  introdudion  of 
a  cord  of  cotton  or  iilk  along  the  courfe 
of  the  fore,  or  by  laying  the ,  finus  open 
through  its  whole  length,  fo  as  to  convert 
it  as  nearly  as  pofllble  into  the  fl:ate  of  a 
recent  wound. 

Z  3  In 
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In  other  parts  of  the  body,  I  have  ad- 
vifed  the  ufe  of  a  cord,  or  feton  as  it  is 
termed,  in  preference  to  every  other  me- 
thod of  cure  5  as  by  means  of  it,  we  have 
it  in  our  power  to  excite  almoft  any  de- 
gree of  inflammation,  without  any  of  the 
difadvantages  that  fometimes  enfue  from 
the  extenfive  cicatrix  of  a  large  wound. 
In  the  fiilula  in  ano,  however,  the  feton 
cannot  be  employed  ^  for  the  irritation 
that  it  would  excite,  would  prove  too  fe- 
vere  a  ftimulus  for  the  redum,  with  which 
it  would  at  all  times  be  in  immediate  con- 
tadl. 

As  in  this  fituation,  therefore,  aftrin- 
gent  and  efcharotic  injections  and  paftes 
cannot  be  employed  with  fafety,  as  pref- 
fure  is  inadmiffible,  and  as  cords  of  even 
the  fofteft  materials  would  excite  a  very 
infupportable'  degree  of  irritation  5  we  are 
under  the  neceflity  of  employing  the  on- 
ly other  remedy  by  which  a  due  degree 
of  inflammation  can  be  induced,  namely, 
a  free  and  extenfive  incifion  along  the 
whole  courfe  of  the  linus,  commencing  at 

one 
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one   end   of   it,    and   terminating   at   the 
other. 

Having  thus  endeavoured  to  afcertain 
the  proper  method  of  cure,  we  fhall  now 
proceed  to  defcribe  the  eafieft  and  moffc 
effectual  manner  of  putting  it  in  prac^tice. 

The  courfe  of  the  different  linufes  ha- 
ving been  difcovered  by  a  previous  fearch 
in  the  manner  I  have  advifed,  as  it  is  of 
importance  to  have  the  ahmentary  canal, 
and  particularly  the  re(5lum,  emptied,  a 
purge  fliould  be  given  on  the  preceding 
day,  and  a  glyfler  an  hour  or  two  before 
the  operation. 

The  operation  is  often  done  while  the 
patient  Hands  with  his  back  to  a  clear 
light  3  but  it  anfwers  better  to  place  him 
upon  a  table,  in  the  fame  manner  as  is  done 
for  the  operation  of  lithotomy,  with  his 
legs  bent  and  kept  afunder  by  an  afliftant 
on  each  fide. 

The  patient  being  firmly  fecured  in  this 

lituation,  the  fargeon,   after   dipping    the 

fore-finger  of  his  left  hand  in  oil,  fhould 

pafs  it  as  far  as  it  will  reach  into  the  rec- 

Z  4  tum : 
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turn  :  With  his  right  hand,  he  mufl  now 
enter  the  point  of  the  probe-pointed  bi- 
floury,  at  the  external  opening  of  the 
fore  3  and  having  pafled  it  along  the  whole 
length  of  the  fmus,  till  he  feels  the  point 
of  it  through  the  opening  in  the  gut,  up- 
on his  finger  in  the  anus ;  (for  I  am  here 
fuppolling  that  a  communication  takes 
place  betv/een  the  linus  and  the  redum) ; 
he  is  now  to  pufh  the  point  of  it  in  upon 
his  finger ;  by  means  of  which,  he  not 
only  proteds  the  oppolite  fide  of  the  gut, 
but,  by  thus  directing  the  point  of  the  in- 
ftrument,  he  cuts  fleadily,  and  the  iinus 
is  in  this  manner  laid  open  with  much 
eafe  from  one  end  to  the  other.  This  be- 
ing done,  if  any  other  external  openings 
are  perceived,  the  finger  fliouid  be  again 
pafled  into  the  red;um,  and  every  fore  that 
is  met  v/ith  fliouid  be  laid  open  in  the 
fame  manner.  The.  bi floury  to  which  X 
allude  is  delineated  in  Plate  LXIV,  fig.  2. 
and  3. 

By  many  it  is  fuppofed,  that  every  ex- 
ternal opening  that  occurs  here^  communi- 
cates 
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cates  with  a  feparate  and  diftind  finus^ 
and  fome  have  gone  fo  far  as  to  fay,  that 
thefe  again  aire  commonly  found  to  com- 
municate by  feparate  openings  with  the 
gut.  This,  however,  is  feldom  or  never 
the  cafe ;  for  I  have  very  univerfally  found, 
that  all  the  external  finufes  communicate 
with  one  common  fore  or  abfcefs,  and  that 
this,  in  a  great  proportion  of  cafes,  perhaps 
in  ninety-nine  of  every  hundred,  com- 
municates with  the  redlum  by  one  aperture 
only  :  and,  at  any  rate,  the  means  to  be 
employed,  are  in  both  cafes  the  fame. 
Whether  the  external  or  internal  openings 
communicate  with  one  or  with  more  ab- 
fcelles,  they  fhould  be  laid  freely  open 
from  one  end  to  the  other. 

In  almofl  every  inftance,  however,  we 
find,  that  when  the  principal  finus  is  laid 
open  through  its  whole  courfe,  from  the 
entrance  of  the  knife  to  the  aperture  in 
the  redum,  the  others  are  found  to  run 
no  "farther  than  into  fome  part  of  the  fore. 
Without  communicating  diredly  with  the 

gut  3 


370         Of  the  Fijiula       Cliap.  XXXVIII. 

gut  5    fo  that  their  entire  divifion  is  eafily 
and  quickly  accompliilied. 

I  have  defired,  in  fearching  for  the  dif- 
ferent hnufes,  that  this  part  of  the  opera- 
tion may  be  accurately  done ;  fo  that  it 
may  be  known  with  certainty,  whether 
the  fores  communicate  with  the  gut  or 
not :  If  a  communication  is  difcovered,  the 
knife  fhould  enter  by  this  opening  from 
the  linus  into  the  gut ;  for  the  opening  is 
commonly  at  the  moft  fuperior  point  of 
the  finus,  and  it  is  likewife  proper  that 
the  knife  ihould  be  made  to  pafs  in  fuch 
a  diredion  that  the  aperture  into  the  gut 
may  form  a  part  of  the  incilion :  For,  if 
this  fhould  not  be  done,  little  or  no  ad- 
vantage might  be  derived  from  the  opera- 
tion; the  parts  would  not  readily  adhere 
at  this  point ;  and  the  faeces  getting  accefs 
to  the  cellular  fubfcance  behind  the  gut, 
would  be  apt  to  give  rife  to  a  new  col- 
ledion  of  matter. 

It  frequently  happens,  however,  that 
no  diredl  communication  can  be  difcover- 
ed between  the  finus  and  rectum  3  in  which 

cafe 
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cafe  the  fiftulaj  as  I  have  already  remark- 
ed, is  faid  to  be  incomplete :  But,  in  the 
method  of  cure,  the  treatment  is  nearly 
the  fame  as  when  fuch  a  communication 
takes  place  3  only  with  this  difference, 
that  in  the  latter,  the  point  of  the  biiloury 
palles  into  the  gut  at  the  aperture  found, 
in  it ;  whereas,  in  the  other,  an  opening 
muil  be  made  in  it  at  the  fuperior  part 
of  the  linus,  by  pufhing  the  point  of  the 
billoury  againil  the  finger  in  the  redum; 
and  this  being  done,  the  operation  is  to 
be  finifhed  in  the  manner  I  have  mention- 
ed, by  drawing  the  point  of  the  inftrument 
out  at  the  anus,  fo  as  to  divide  the  linus- 
through  its  whole  length. 

In  the  courfe  of  this  operation,  the 
fphin(5ter  ani  is  always  divided  if  the  fiflula 
penetrates  to  any  conliderable  height  in 
the  red:um :  But  this  is  not  of  fuch  im- 
portance as  at  firft  light  might  be  imagi- 
ned 3  for  although  fome  degree  of  inability 
to  retain  the  faeces  frequently  enfues  for 
a  fliort  while  after  the  operation,  yet  es;- 
perience  fliows  that  the  parts  in  general 

recover ' 
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recover  their  tone  very  completely,  in- 
fomuch  that  want  of  retention  is  fcarcely 
ever  at  lall  mentioned  by  the  patient,  as 
any  of  the  inconveniencies  that  enfue 
from  it. 

Various  inflruments  have  been  propo- 
fed  for  effecling  this  operation ;  but  none 
of  them  anfwer  the  purpofe  with  fo  much 
€afe  and  fafety  as  the  probe-pointed  biftou- 
ry.  A  razor,  with  a  probe-point,  Plate 
vLXII.  fig.  I.  may  be  ufed  in  nearly  the 
fame  manner  ^  but  the  bifloury  is  poileff- 
ed  of  all  the  advantages  attending  the 
razor,  and  as  it  can  be  direded  with  more 
ileadinefs,  it  ought  to  be  preferred. 

Some  have  objected  to  this  mode  of 
operating,  that  in  the  cafe  of  an  incom- 
plete ilula,  the  point  of  the  billoury,  on 
being  _  u  ed  through  the  gut,  will  be  apt 
to  hurt  the  finger  in  the  reclum ;  and 
likewlfe,  that  it  can  never  be  applicable 
where  the  iinus  runs  farther  up  the  rec- 
tum than  the  finger  can  reach  ^  and  with 
a  view  to  obviate  thefe   inconveniencies, 

different 
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diiTerent  inftrmPients  have  been  propofed^ 
particularly  a  diredor  and  fcalpeL 

The  dlredoi%  which  ought  to  be  large^ 
being  pailed  into  the  red;um,  the  iinus  or 
fiitula  is  advifed  to  be  laid  open  through 
its  whole  length,  by  a  fcalpei  being  made 
to  run  along  the  whole  courfe  of  it  from 
the  external  opening  of  the  Iinus.  This, 
I  mull  obferve,  however,  is  a  pradice 
not  to  be  imitated  :  The  hazard  attend- 
ing it  is  evidently  indeed  fo  great,  that 
it  has  feldom  been  attempted,  nor  will  it 
probably  be  ever  recommended  but  by 
fuch  writers  as  copy  from  one  another. 
The  parts  chiefly  affected  by  the  opera- 
tion, lie  fo  contiguous  to  organs  that 
ought  not  to  be  injured,  particularly  to 
the  bladder,  that  we  ihould  never  on  any 
account  attempt  to  lay  iinufes  in  this  11- 
tuation  open,  unlefs  the  finger  is  previ- 
oufly  introduced  to  lerve  as  a  guide  for 
the  biftoury  ,  and  for  the  fame  reafon  the 
inftrument  fhould  never  be  carried  far- 
ther than  the  length  of  the  finger.  Fif- 
tulous   fores  do  not   commonly  penetrate 

deeper 
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deeper  here  than  the  length  of  the  fore^ 
finger :    In  fome  cafes,  however,  they  g 
to  a  greater  depth  :    They  have  even  beeri 
found  to  pafs  to  the  very  fuperior  part  of 
the  OS  facrum,  and  acrofs  the  pelvis  in  a 
direction  between   the   redlum   and   blad- 
der.     In  every  fuch    inflance,    however 
all  that  an  operator  fhould  attempt,  is  ta" 
lay  the  under  part  of  the  fore  complete- 
ly open,  fo  as  to  procure  as  free  and  ea- 
fy  a  difcharge  to  the  matter  as  pollible  y 
for  any  advantage  to  be  derived  from  the 
incifion  being  carried  to  a  greater  depth  ^^ 
than  the  finger  can  reach,  would  feldom 
if  ever  compenfate  the  hazard  of  the  at- 
tempt :  And  whenever  the  linufes  are  con 
fined   to  the   under   part  of  the  gut,   no 
other  director  than  the  finger  is  required  y\ 
>  for  whoever  has  done  the  operation  in  the 
manner  I  have  advifed,  will  find  that  the 
redum  is  eafily  pierced  with  the  prober 
pointed  bifioury,  and  that  it  may  be  done 
without  hurting  the  finger  previoufly  paf-* 
fed  into  the  gut. 

If 


chap.  XXXVIII.  ifi  Jm.  375 

It  is  alleged  by  fome,  'that  danger  may 
occur  from  finufes  in  this  lituation  being 
cut  freely  open  :    Troublefome  hsemorrha- 
gies,  they  think,  may  happen,   from  the 
hsemorrhoidal    arteries    and    veins    being 
cut ;   fo  that  it  has  been  propofed  to  open 
the   finufes   with  ligatures  :    By   inferting 
one  end  of  a  piece  of  pliable  filver  or  lead 
along  the  courfe  of  a  finus,  puihing  it  in- 
to the  redum,  drawing  it  out  at  the  anus, 
and  twifting  the  ends  of  it  together,  the 
contained   parts   are   thus   direded   to   be 
gradually   compreiled   and  divided.      But 
this  being  not  only  more  painful,  but  alfo 
more  tedious,  than  the  method  of  divi- 
ding thefe  parts  with  a  biftoury,  and  as 
we  have  few  inflances  of  the  haemorrhagy 
that  enfues  from  this  operation  being  fcr 
vere,  the  latter  is  very  univerfally  prefer- 
red :     The   late   Mr  Deifault  of  Paris,   a 
furgeon  of  much  eminence  and  refpefta- 
bility,  conceived,  indeed,   a  partiality  for 
the  method  of  curing  this  difeafe  with  a 
ligature,   formed  of  lead   or   filver   wire, 
and  he  contrived  a  very  ingenious  appa- 
ratus 
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rat  as  for  palling  the  lead ;  but  for  th-e 
reafons  that  I  have  given,  there  is  no 
reafon  to  fuppofe  that  it  will  ever  be  much 
employed  by  others. 

The  different  finufes  being  laid  open 
with  the  biftoury,  much  care  is  required 
in  applying  the  dreflings,  for  on  this  the 
fuccefs  of  the  operation  in  a  great  meafure 
depends.  Some,  however,  are  fo  inatten- 
tive to  this,  as  to  fuppofe  that  every  thing 
neceflary  is  done,  when  the  diviliori  of  the 
parts  is  completed  j  but  this  is  fo  froni  far 
being  the  cafe,  that  I  may  freely  alFert, 
that  a  cure  will  feldom  be  obtained,  if 
much  attention  be  noc  given  to  the  fub- 
fequent  treatment  of  the  fores. 

The  parts,  however^  ought  not  to  be 
much  crammed  with  dreiiings^  norfhould 
any  thing  be  employed  that  is  not  perfe6l- 
ly  mild,  and  incapable  of  exciting  much 
irritation.  Dry  lint  is  almoft  the  only 
application  that  pradlitioners  ufe,  but  it  is 
ill  fuited  for  the  purpofe.  One  of  the  moil 
diftrefsful  fymptoms  that  enfues  to  this 
operation,  is  diarrhoea,  attended  with  te- 

nefmus, 
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nefmus,  or  a  frequent  defire  to  go  to  fiiool. 
In  fome,  the  divifion  of  the  finufes  alone 
appear  to  excite  this  3  but  it  very  com- 
monly may  be  traced  as  a  confequence 
of  the  after  management  of  the  fores : 
For  every  application  that  is  not  perfectly 
mild,  and  efpecially  if  forcibly  puflied 
to  fthe  bottom  of  the  wound,  is  fure  to 
induce  a  very  diflrefsful  degree  of  irri-^ 
tation  in  the  end  of  the  gut ;  and  as  this 
almofl  always  excites  a  frequent  difcharge 
of  faeces,  that  not  only  tends  to  reduce 
the  ftrength  of  the  patient,  but  to  inter* 
rupt  the  cure  of  the  fores,  it  becomes 
highly  necellary  to  avoid  it. 

With  this  view,  inflead  of  dry  lint,  1 
have  long  been  in  the  practice  of  ufing  fine 
thin  old  linen  dipped  in  oil  or  fpread  with 
any  fimple  mild  ointment ;  by  which  we 
with  certainty  avoid  that  diftrefsful  irrita- 
tion which  dry  applications  to  fuch  fores 
never  fail  to  induce.  After  the  wounds, 
therefore,  have  been  cleared,  a  very  fmall 
pledget  of  this  kind  of  linen,  thinly  cover- 
ed with  fimple  liniment  of  wax  and  oil, 

Vol.  VI.  A  a  fhould 
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flionld  with  the  end  of  a  probe  be  gently 
inferted  between  their  edges  >  but  not  tc» 
fuch  a  depth,  or  with  fuch  force,  as  to  give 
any  kind  of  uneaiinefs.  This  being  done, 
and  a  cu/hion  of  fine  tow,  covered  with  a 
comprefs  of  foft  linen,  being  apphed  over 
the  parts,  and  fecured  with  a  T  bandage, 
the  patient  fhould  be  carried  to  bed  5  and 
the  dreflings  being  renewed,  either  after 
every  ftool,  or,  when  thefe  are  not  fre- 
quent, once  in  the  twenty-four  hours,  the 
fore  will  in  general  fill  up  from  the  bot- 
tom, and  will  at  lafi;  cicatrize  in  the  fame 
manner  as  wounds  in  any  other  part.  This: 
kind  of  fore  fliould  indeed  be  managed 
in  every  refpedt  like  fimilar  fores  in  other 
parts  of  the  body  :  For  although  fome- 
thing  mylterious  or  peculiar  has  common- 
ly been  fuppofed  to  exift  in  fores  about 
the  anus  ^  yet  this  is  by  no  means  the 
cafe  :  They  are  of  a  nature  exadly  fimi- 
lar to  fores  in  other  parts,  and  are  to  be 
cured  at  all  times  by  the  fame  means. 
They  fliould  be  lightly  and  eafily  drefied, 
in  the  manner  I  have  advifed.  No  injec- 
tions 
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tions  fliould  be  ufed,  as  is  often  done  with 
a  view  to  cleanfe  the  parts.  They  are 
not  more  neceflary  here  than  in  any  other 
fore,  and  I  have  conftantly  feen  that  they 
do  harm.  They  not  only  irritate  and  in- 
flame the  parts  to  which  they  are  applied, 
but  if  ufed  with  much  force,  the  liquor 
is  apt  to  find  its  way  into  the  contiguous 
cellular  fubflance,  and  in  this  manner  to 
form  new  finufes.  They  fhould  in  no  in- 
llance  therefore  be  employed. 

I  have  already  obferve.d,  that,  by  per- 
feverance  in  this  mild  courfe  of  treatment, 
a  cure  will,  in  general,  be  obtained.  But 
in  fome  infhances  it  is  otherwife ,  and  in- 
ftead  of  a  good  difcharge,  and  red  frefli 
granulations,  with  which  the  wound  in  a 
healing  ftate  ought  to  be  covered,  the 
parts  become  foft,  flabby,  and  unhealthy, 
and  the  matter  is  thin,  fetid,  and  perhaps 
mixed  with  blood.  If,  on  a  minute  in- 
fpedion  of  the  fore,  any  part  of  a  finus 
is  found  to  have  efcaped  notice,  and  if 
matter  is  found  to  lodge  in  it,  a  certain 
and  almofl:  immediate  advantage  will  be 
A  a  2  derived 
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derived  from  laying  it  open  to  the  bot^ 
torn.      The  moll  frequent  caufe  of  failure 
indeed  in  this  operation  is  want  of  atten- 
tion to  this  very  neceflary  point  ^   in  the 
firil  place,  by  due  pains  not  being  taken 
to  difcover  the  finufes   in  the  time  of  the 
operation,  and  a  defire  afterwards  to  per- 
form the  cure  by  any  other  means  rather 
than  put  the  patient  to  the  pain  of  another 
operation,  ♦  or  candidly  to  avow  our  own 
error,  which  in  every  inftance  fhould  free- 
ly be  done.     I  readily  own,  that  when  I 
iirfl  fettled  in  buliners,  I  fell  into  this  error," 
in   different    inflances :     By   not    fearch- 
ing  with  fufficient  pains  after  the  firft  in^ 
cilion   was   made,    linufes   efcaped   notic( 
that  might  have  been  difcovered  :    but  ha-^ 
ving  long  been  convinced,  that  a  patiend 
had  better  be  kept  much   longer   on  the 
table,  fo  as  to  have  all  the  parts  examinee 
in  the  moil  accurate  manner,  than  to  in- 
cur the  rifl<:  of  a  fecond  operation,  I  no^ 
fpend  fo  much  time  upon  this,  that  in  the 
courfe  of  thefe  eighteen  or  twenty  years,' 
fcarcely  an  inflance  has  occurred  with  me^ 

out 
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out  of  fome  hundred  cafes,  of  the  opera^ 
tion  being  from  this  caufe  to  be  repeated  : 
I  own,  however,  that  more  time  is  for  this 
purpofe  fpent  on  the  operation  than  is 
commonly  done. 

It  fometimes,  again,  happens,  that  the 
cure  of  the  fore  is  retarded,  not  by  any 
fault  in  the  operation,  but  by  real  dif- 
eafe  of  the  fyllem :  In  this  cafe,  if  the 
patient  is  found  to  labour  under  lues  ve- 
nerea, fcrofula,  or  fcurvy,  the  remedies 
appropriated  to  the  exifling  difeafe  fhould 
be  prefcribed ;  or  if  the  conftitution  is 
merely  relaxed  or  weakened,  whether  by 
fever  or  any  other  caufe,  the  natural  tone 
of  the  fyilem  fhould  be  reilored,  by  a 
nourifliing  diet,  a  proper  allowance  of 
wine,  and  relidence  in  good  air* 

When  treating  of  Ulcers  in  Chapter  V. 
I  have  endeavoured  to  inculcate  the  utility 
of  iilues  in  every  variety  of  fore  ^  but  in 
no  variety  of  the  difeafe  does  this  remedy 
ad  with  more  advantage  than  in  the  fi Au- 
la in  ano,  efpecially  when  the  difcharge 
has  been  of  long  duration.  Different  in- 
A  a  q  fiances. 
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ilances,  indeed,  have  occurred  to  me,  in 
which,  where  ifTues  are  not  inferted, 
the  patient  was  obvioully  injured  by 
curing  the  difeafe  :  Other  difeafes  of  a 
more  alarming  nature  were  induced  by  it  ^ 
while  in  fome  I  have  not  been  able  to  ob- 
tain a  permanent  cure  of  the  finus  till  an 
iifue  was  inferted  :  I  am  now  therefore  fo 
much  convinced  of  the  utility  of  iflues, 
that  whenever  the  difeafe  has  been  of  long 
duration,  and  the  difcharge  copious,  I  fel- 
dom  advife  the  operation  till  an  iflue  is  in- 
ferted. 

Hitherto,  I  have  been  fuppoling,  that 
the  difeafe  has  not  advanced  farther  than 
to  produce  linufes  along  the  courfe  of  the 
redlum,  and  parts  immediately  contiguous. 
We  ihall  now  proceed  to  confider  it  in  its 
more  advanced  Itages. 

The  firfl  of  thefe  that  I  fhall  notice,  Is 
that  in  which  the  parts  lying  contiguous 
to  the  fores,  have  been  feparated  or  de- 
tached from  each  other,  by  a  mere  eftiifion 
of  matter  into  the  furrounding  cellular 
fubftance.     This,  to  a  certain  degree.  Is 

the 
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the  cafe  in  every  iinus ;  but  when  finufes 
about  the  anus  have  been  of  long  duration, 
the  matter  which  they  produce,  if  it  does 
not  find  a  free  outlet,  Ipreads  in  fome  in- 
ilances  fo  extenlively  among  the  contigu- 
ous parts,  as  to  feparate,  not  only  all  the 
fkin  and  other  teguments  from  the  mufcles 
underneath,  but  to  detach  all  the  under 
part  of  the  red:um  from  the  cellular  fub- 
ftance  with  which,  in  a  ftate  of  health,  it 
is  firmly  conneded.  '  Of  this  I  have  now 
met  with  various  inftances. 

In  this  ftate  of  the  difeafe,  two  modes 
of  operating  have  been  advifed  \  either  to 
take  away  a  confiderable  portion  of  the 
teguments,  fo  as  to  give  free  vent  to  the 
matter  ^  or,  if  this  does  not  prove  fuccefs- 
ful,  to  extirpate  all  the  inferior  part  of  the 
re6tum  that  is  found  to  be  feparated  from 
-the  contiguous  parts. 

Thefe  operations,  however,  not  only 
give  fevere  temporary  pain,  but  much  fub- 
fequent  diilrefs  ;  and  as  all  the  advantages 
that  arife  from  them  may  be  attained  in  a 
more  eafy  manner,  they  ought  undoubted- 
A  a  4  ly 
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\j  to  be  laid  aiide. — To  take  away  any 
large  portion  of  the  teguments  about  the 
anus,  muft  of  itfelf  be  extremely  painful  ^ 
and  to  extirpate  the  extremity  of  the  rec- 
tum, would,  in  a  great  proportion  of  cafes, 
be  produ6live  of  more  mifery  than  could 
ever  be  induced  by  a  continuance  of  the 
difeafe  y  for,  behdes  the  difficulty  and 
pain  that  in  this  lituation  would  arife  from 
the  paflage  of  hard  faeces,  it  would  be  im- 
poilible  for  the  patient  to  retain  liquid 
llools. 

This  dillrefsful  operation,  however ,"need 
never  be  put  in  pradice ;  for  I  know  from 
various  trials,  that  a  limple  divifion  of  the 
gut  will  with  more  certainty  accomplilh  a 
cure  :  All  that  ought  to  be  done  therefore 
is,  to  lay  the  detached  portion  of  gut  open 
from  one  end  to  the  other  in  the  manner  I 
have  already  pointed  out  in  cafes  of  limple 
finus  ;  And  if  this  does  not  allow  the  gut 
to  apply  equally  to  the  contiguous  parts, 
another  incilion  fliould  be  made  on  the  op- 
pofite  fide  of  it ;  by  which  means  all  fuch 
parts  of  it  as  were  feparated  or  detached 

from 
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from  the  furrounding  mufcles  will  now  be 
equally  applied  to  them  3  no  part  of  it 
will  be  puckered  or  unequal  ^  and  if  the 
neighbouring  bones  and  other  parts  are 
found,  and  the  conflitution  not  difeafed,  a 
cure  will  foon  be  obtained  by  adhelion 
again  taking  place  between  the  gut  and" 
parts  that  Yit  behind  it. 

Upon  the  fame  principles  that  in  this  li- 
tuation  we  advife  a  divifion  of  the  recftum, 
when  the  matter  has  pafled  between  the 
ikin  and  mufcles  of  the  peringeum,  or  of 
the  hips,  the  bag  in  which  it  is  contained 
fliould  be  freely  laid  open  from  one  end  to 
the  other ;  and  if  one  incilion  is  not  fuffi- 
cient,  another  fliould  be  made  without  de^ 
lay  :  The  fame  drellings  fhould  be  applied 
here  that  I  have  already  advifed  where  the 
finus  runs  behind  the  redlum. 

Hitherto  I  have  flippofed  that  the  fiflula 
or  finus  difcharges  its  contents  by  one  or 
more  external  openings  in  the  neighbour^ 
liood  of  the  anus  :  This,  however,  does  not 
always  happen ;  and  the  matter,  inflead  of 
being  difcharged  by  an  external  opening, 
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is,  in  fome  inftances,  firft  emptied  into  the 
gut,  and  afterwards  difcharged,  either  by 
itfelf,  or  mixed  with  faeces  on  the  patient 
going  to  Hool.  This,  as  I  have  already 
obferved,  forms  what  has  been  termed  an 
Occult  Fiftula,  or,  according  to  French 
authors,  une  Fiftuie  Borgne. 

As  the  ufual  and  mofl  certain  charadler- 
iflic  of  fiflula,  namely,  an  external  open- 
ing difcharging  matter,  is  here  wanting, 
fome  attention  is  required  to  afcertain  its 
exiflence,  as  well  as  to  prevent  it  from  be- 
ing confounded  with  other  difeafes. — 
Thus,  matter  difcharged  from  abfcefles  in 
the  upper  part  of  the  alimentary  canal, 
has,  in  fome  inllances,  been  fuppofed  to 
proceed  from  an  occult  fiflula  in  the  neigh- 
bourhood of  the  anus  -,  and  vice  versa,  pus 
collecled  in  and  difcharged  from  an  im- 
poflhume  near  to  the  anus,  has,  merely 
from  v^mt  of  attention,  been  fuppofed  to 
originate  from  difeafe  in  the  upper  part  of 
the  gut  y  and  upon  this  fuppoiition,  reme- 
dies have  been  prefcribed  without  ef?ed:, 

when 
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when  a  complete  cure  might  have  been  ob- 
tained by  very  fimple  means. 

The  diflindlion,  however,  between  thefe 
difeafes  is,  in  general,  fufficiently  evident. 
When  matter  colleded  in  the  fuperior  part 
of  the  gut,  is  at  lall  difcharged  by  flool,  it 
is  commonly  thoroughly  mixed  with,  and 
feems  to  conflitute  a  part  of,  the  faeces, 
and  no  pain  takes  place  near  to  the  anus. 
But  in  the  cafe  of  an  occult  fiflula,  the 
matter  difcharged  by  llool  is  not  mixed 
with  the  faeces ;  on  the  contrary,  they  al- 
ways appear  diflind:  and  feparate  ^  on  mi- 
nute invelligation,  fome  degree  of  hard- 
nefs,  fwelling,  or  difcoloration,  is  always 
difcovered  near  to  the  fundament  3  and  in 
this  fpot  a  coniiderable  degree  of  pain  is 
felt  on  preflure. 

Various  means  have  been  propofed  in 
cafes  of  occult  fiftula,  for  difcovering  the 
iite  of  the  abfcefs.  By  fome  we  are  ad- 
vifed  to  pafs  a  curved  probe  up  the  rec- 
tum ;  and  to  fearch  with  the  point  of  it 
till  the  opening  is  difcovered,  when,  by 
pufhing  it  forward,  it  may  pafs  into  the 

abfcefs  r 
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abfcefs  * :  Others,  again,  advife  a  thick 
firm  tent  to  be  pulhed  into  the  redum,  fo 
as  to  obltrudl  every  means  of  communi- 
cation between  the  finus  and  gut  \,  and  by 
this  they  fuppofe,  that  the  matter  of  the 
abfcefs  may  be  made  to  colled  in  fuch 
quantities  as  evidently  to  point  out  its  fi- 
tuation.  Neither  of  thefe  methods,  how-, 
ever,  are  neceflary,  nor  is  it  probable  that 
they  would  often  fucceed. 

Whenever  an  abfcefs  is  feated  near  ta 
the  verge  of  the  anus,  however  fmall  k 
may  be,  it  may  be  eafily  difcovered  :  For, 
fome  degree  of  hardnefs,  a  fmall  tumefac- 
tion, and  moll  frequently  fome  difcolora- 
tion,  is  obferved  at  fome  part  contiguous  to 
the  extremity  of  the  gut ;  and  whenever 
this  mark  is  perceived,  and  efpecially  if 
preflure  excites  much  pain,  there  will  be 
no  caufe  to  doubt  of  this  being  the  feat  of 
the  abfcefs. 

In  fuch  circumflances,  what  are  we  to 
do  ?  We  ought  here  to  have  the  fame  obr 
jed  in  view,  as  if  the  matter  had  been  dif- 

charge4 

*  Vide  Dionis — Courfe  of  Operations,  Demonflr.  iv= 
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charged  by  an  external  opening :  For  the 
difeafe  is  in  reality  the  fame,  and  difFers 
only  in  this  fingle  circumllance  from  the 
moft  frequent  variety  of  fiftula,  that  the 
matter  is  in  this  cafe  firft  thrown  into  the 
redtum,  before  it  can  be  difcharged,  in- 
fl:ead  of  coming  freely  off  by  one  or  more 
external  outlets  near  to  the  anus.  And 
as  the  two  varieties  of  the  difeafe  are  very 
nearly  the  fame,  fo  the  means  neceflary  for 
their  removal  are  very  fimilar. 

As  foon  as  we  have  determined  to  per- 
form the  operation,  the  point  of  a  lancet 
fliould  be  plunged  into  the  tumefied  or  dif- 
coloured  fpot^  and  upon  the  point  of  the 
inftrument  reaching  the  abfcefs,  which  is 
at  once  known  by  a  difcharge  of  pus  ta- 
king place,  as  the  difeafe  is  thus  reduced 
to  the  ftate  of  a  fimple,  complete  fiflula, 
the  operation  is  to  be  finlihed  in  the  fame 
manner  as  I  have  already  advifed  for  that 
variety  of  the  difeafe;  by  the  introdudion 
of  the  finger  of  the  left  hand  into  the  anus, 
paffing  the  probe- pointed  biftoury  in- at  the 
wound  newly  made,  and,  on  its  point  be- 
ing 
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ing  difcovered  by  the  finger  in  the  re6lum, 
by  drawing  it  out  in  fuch  a  manner  as  to 
divide  the  abfcefs  or  finus  through  its 
whole  length  ; — and  the  fubfequent  treat- 
ment of  the  fore  is  alfo  the  fame  as  in 
other  cafes  of  fiftula. 

All  that  has  been  as  yet  faid  relates  to 
the  mildefl:  and  mofh  limple  flages  of  fif- 
tula y  the  parts  chiefly  afFeded  being  fup- 
pofed  to  be  in  no  other  way  difeafed,  than 
by  having  an  abfcefs  feated  in  them,  either 
occult,  or  with  one  or  more  external  finu- 
fes  running  into  it. — But  when  by  negled, 
or  improper  treatment,  the  matter  collect- 
ed in  fuch  abfcefies  does  not  find  a  free 
vent,  the  contiguous  parts  inflame,  be- 
come painful,  and  in  a  gradual  manner 
acquire  much  morbid  hardnefs  or  callo- 
fity. 

In  fuch  circumfliances,  various  remedies 
have  been  advifed  :  As  a  previous  fl:ep  to 
any  operation,  it  has  been  propofed  by 
fome  to  diflx)lve  this  hardnefs  or  callofity, 
by  the  ufe  of  mercury,  aided  by  fuppura- 
tive  or  emollient  poultices, — Others   ad- 
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vife  the  hardened  parts  to  be  deftroyed 
with  cauftic  >  but  the  opinion  that  has  till 
of  late  mofl:  generally  prevailed,  is,  that  all 
the  callous  parts  Ihould  be  extirpated  with 
the  fcalpel. 

But  whoever  has  had  opportunities  of 
becoming  acquainted  with  this  branch  of 
pradice,  will  know,  that  it  is  perfedly 
impoffible  to  diilblve  or  diflipate  any  cal- 
lofity  that  has  been  of  long  duration,  ei- 
ther by  poultices,  mercurials,  or  other 
difcutients ;  and  it  luckily  happens,  that 
a  cure  may  in  general  be  obtained  by 
means  of  a  more  gentle  nature  than  the 
deftrudion  of  the  hardened  parts,  whether 
by  cauftic  ar  extirpation  :  When  the  parts 
cannot  be  preierved  but  at  the  hazard  of 
the  patient's  life,  they  ought  undoubted- 
ly to  be  removed  3  but  as  necellity  alone 
ftiouLd  point  out  the  propriety  of  fuch  a 
painful  and  violent  meafure,  it  fhould  never 
be  advifed  when  our  views  can  be  accom- 
pli (lied  in  a  milder  manner. 

I   have   endeavoured  to  fhew,  and  inr- 
deed  the  fa6l  is  obvious  to  all  who  will 

be 
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be  at  the  trouble  of  obferving,  that  the 
callous  ilate  of  the  parts  that  often  takes 
place  where  the  difeafe  has  been  of  long 
duration,  is  uniformly  the  efFed  of  the 
matter  not  finding  a  free  vent,  and  of 
its  being  thereby  forced  to  difperfe  among 
the  contiguous  mufcles  ^  by  which,  pain, 
inflammation,  and  hardnefs,  are  fucceilive- 
ly  and  neceilarily  produced. 

If  this  is  a  true  flate  of  the  matter,  and  all 
praditioners  of  experience  will  probably 
admit  that  it  is  fo,  it  muft  be  obvious,  that 
there  can  be  no  need  of  fuch  violent  reme- 
dies as  thofe  I  have  mentioned,  namely,  the 
removal  of  the  difeafed  parts  either  with 
cauftic  or  the  fcalpel :  The  means  of  re- 
lief to  be  employed  here,  are  merely  fuch 
as  will  afford  a  free  outlet  to  the  matter, 
whiifl:  they  alfo  ferve  to  induce  and  pre- 
ferve  a  difcharge  of  matter  in  the  fub- 
Hance  of  the  difeafed  parts,  and  which 
I  am  inclined  to  confider  as  the  moft  ef- 
fedual  method  hitherto  difcovered  for  the 
removal  of  all  fuch  morbid  callofities. 

Through 
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Through  the  whole  of  this  chapter,  I 
have  avoided  the  ufe  of  the  v/ord  Schir- 
rus  ',  and  I  am  here  particularly  anxious 
to  have  it  remarked,  that  I  have  done  fo  : 
For  in  real  fchirrus,  the  remedy  I  have 
now  pointed  out,  namely,  the  excitement 
of  fuppuration  in  the  fubflance  of  the  dif- 
eafed  parts,  would  probably  prove  highly 
pernicious,  by  forcing  quickly  forward  to 
a  ftate  of  cancer,  a  tumor,  which,  if  left 
to  itfelf,  might  probably  have  remained 
indolent  for  a  great  length  of  time.  It  is 
therefore  evident,  that  an  accurate  di- 
ftindion  between  real  fchirrus,  and  other 
hard  tumors,  is  a  point  of  much  moment. 
Every  hard  tumor  that  from  experience  is 
known  to  be  apt  to  degenerate  into  cancer, 
I  would  detiominate  Schirrus.  Now,  we 
know  very  wxll,  that  cancers  rarely  attack 
tumors  that  are  not  glandular  :  So  that  to 
every  indurated  fwelling  of  the  cellular 
fubftance,  and  other  foft  parts  not  evident- 
ly glandular,  a  different  appellation  fhouid 
be  given  :    i\ll   of  thefe  may,  with  pro- 

VoL.  VI.  B  b  priety 
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priety  enough,  be  denominated  callous  tu- 
mors, 

Thofe  hard  tumefadions,  therefore,  feat- 
ed  in  the  cellular  fubftance  near  the  anus, 
as  they  never  appear  to  degenerate  into 
cancer,  I  have  termed  Callofities :  The 
moft  effedual  remedy  that  I  have  tried  for 
the  removal  of  thefe,  is  a  free  fuppuration 
induced  in  them  >  and  the  beft  method  of 
effeding  this,  is  by  laying  every  llnus  that 
can  be  difcovered,  freely  open  from  one 
end  to  the  other;  and  when  the  linufes  are 
not  numerous,  it  proves  even  ufeful  to 
make  one,  two,  or  more  deep  incilions 
along  the  whole  extent  of  the  induration. 
By  carrying  the  incilion  to  the  full  depth 
of  the  indurations,  fuch  a  plentiful  flow 
of  matter  enfues  to  the  inflammation  that 
they  induce  at  firft,  as  commonly  a6ts  with 
much  advantage  in  the  cure. 

Indeed  none  can  imagine  how  highly 
beneficial  this  pradice  proves,  but  thofe 
who  have  experienced  the  benefit  that  en- 
fues from  it :  In  various  inftances,  I  have 
known  it  fucceed   completely  where   the 

total 
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total  removal  of  the  difeafed  parts  had 
previoufly  been  judged  to  be  indifpen- 
fable.  Where  the  difeafe  has  been  of  long 
duration,  the  remedy  muft  indeed  be  long 
periifted  in  3  that  is,  a  plentiful  difcharge 
of  pus  muft  be  long  preferved,  either  in 
the  incifions  firft  made,  or,  if  thefe  heal 
too  quickly,  in  others  made  to  fucceed 
them. 

In  fome  inftances,  thefe  incifions  do' 
not  eafily  fuppurate  ^  their  edges  inflamey 
become  painful,  and  difcharge  a  thin  fe- 
tid matter.  When  this  proceeds  from 
lues  venerea,  or  any  other  difeafe  of  the 
conftitution,  this  muft  be  firft  removed, 
before  the  incifions  will  yield  good  mat- 
ter. But  when  the  fyftem  is  otherwife 
healthy,  and  when  there  is  therefore  rea- 
fon  to  imagine  that  the  untoward  ftate  of 
the  fores  proceeds  merely  from  irritation, 
or  fome  other  local  affedtion,  in  fuch  cir- 
eumftances,  warm  poultices  prove  high- 
ly ufeful :  By  their  emollient  properties, 
they  tend  to  remove  irritation  with  more 
effedt  than  any  other  remedy  3  and  I  have 
B  b  2  elfevvhere 
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elfewhere  fhewn,  that  nothing  ads  with 
fuch  certainty  in  the  formation  of  good 
pus. 

In  every  cafe,  therefore,  of  fiitula,  at- 
tended with  much  hardnefs  and  tume- 
faction of  the  contiguous- parts,  inftead  of 
removing  the  hardened  parts  either  with 
cauflic  or  the  knife,  the  pradice  I  would 
advife  is  this : — The  linus  or  fiflula  fhould 
be  treated  in  the  fame  manner  as  if  no 
hardnefs  exifted  ;  that  is,  it  fhould  be  laid 
freely  open  from  one  end  to  the  other  : 
If  more  finufes  are  difcovered,  thefe  fhould 
alfo  be  laid  open  3  and  if  the  hardnefs  in 
the  contiguous  parts  extends  either  lateral- 
ly, or  in  any  other  diredion  beyond  the 
courfe  of  the  linufes,  one  or  more  deep  in- 
cifions  fhould  be  made  along  the  whole 
length  of  it  :  And  by  preferving  thefe  inci- 
fions  in  a  fuppurative  ftate  till  the  hard- 
nefs is  difcufled,  they  may  then  be  allow- 
ed to  heal  from  the  bottom  in  the  fame 
manner  with  wounds  or  ulcers  induced  by 
any'  other  caufe. 

By 
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By  this  management  alone,  when  the 
conflitution  is  otherwife  healthy,  the  very 
worit  variety  of  Fiflula  may  be  cured  with 
more  certainty,  and  with  much  more  com- 
fort to  the  patient,  than  by  the  extirpa» 
tion  of  the  hardened  parts.  Indeed,  fcarce- 
ly  any  cafe,  I  think,  can  occur,  of  the 
parts  being  in  fuch  a  ftate  as  to  render  it 
proper  to  remove  them,  if  they  have  not 
been  long  and  almoft  entirely  feparated 
from  the  fubjacent  mufcles,  with  which, 
in  a  healthy  ftate,  they  ought  to  be  con- 
neded.  This,  again,  can  never  take  place, 
but  from  very  grofs  mifmanagement : 
When  we  do,  however,  meet  with  it,  and 
when  the  hardened  parts  are  fo  much  de- 
tached from  the  others,  that  they  would 
not  probably  adhere  again,  neceflity  points 
out  the  propriety  of  cutting  them  off;  and 
in  external  ulcerations  of  thefe  parts,  when 
the  edges  of  the  fores  have  become  hard 
and  reverfed,  the  cure  may  be  promoted 
by  removing  the  difeafed  parts ;  but  in  no 
other  inflance  ought  this  pradice  to  be 
attempted ;  for  all  the  advantages  faid  to 
B  b  3  be 
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be  derived  from  it,  may  be  obtained  with 
much  more  eafe  and  fafety  from  the  me- 
thod of  cure  I  have  here  pointed  out. 

The  only  other  fymptoms  conneded 
with  fiftula  in  ano,  to  which  I  have  not 
yet  adverted,  are  fuch  as  arife  from  af- 
fedions  of  deep-feated  parts;  namely,  fuch 
as  proceed  from  difeafe  of  the  os  coc- 
cyx, OS  facrum,  bladder,  and  parts  about 
the  loins. 

It  fometimes  happens,  that  the  matter 
colleded  in  fiftulous  fores  about  the  anus, 
by  being  allowed  to  fpread  among  the 
neighbouring  parts,  comes  at  laft  even  to 
injure  the  bones  themfelves  3  but  inftan- 
ces  likewife  occur  of  difeafes  of  the  bones 
being  the  primary  affedlion,  and  of  irs  gi- 
ving rife  to,  inftead  of  being  produced  by, 
iinufes  about  the  redum.  Thus,  collec- 
tions of  matter  on  the  pfose  mufcles,  origi- 
nating, in  fome  inftances,  from  caries  of 
the  lumbar  vertebrse,  inftead  of  falling 
down  and  pointing,  as  they  commonly  do, 
in  the  upper  and  fore  part  of  the  thigh, 
are  fometimes  found  to  follow  the  courfe 

of 
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of  the  inteftines,  and  to  difcharge  their 
contents  at  the  fide  of  the  redum.  A  fe^ 
vere  brulfe,  too,  upon  the  hips  and  conti- 
guous parts,  by  injuring  the  os  coccyx, 
has,  in  fome  inftances,  produced  the  fame 
effed. 

But  the  mofl  diflrefsfbl  circumftance 
that  ever  accompanies  fiftula  in  ano,  is 
the  formation  of  a  paffage  between  the 
redum  and  bladder.  This  fometimes  hap- 
pens indeed,  where  no  iinus  or  abfcefs 
had  previouily  appeared  about  the  anus  ^ 
but  it  more  frequently  fucceeds  to  ulcera- 
tions in  thefe  parts,  and  by  thefe  being 
improperly  treated,  than  to  any  other 
caufe.  The  fymptoms  by  which  the  ex- 
illence  of  this  dreadful  malady  is  with 
moft  certainty  known,  are,  in  the  firil 
place,  an  unufual,  dark  brown,  thick  fedi- 
ment,  being  obferved  in  the  urine,  which 
by  degrees  becomes  of  a  darker  colour, 
and  of  a  more  ofFenfive  faecal  fmell ,  air 
is  frequently  difcharged  in  confiderable 
quantities  by  the  urethra,  both  before  and 
after  voiding  urine;  and  in  the  latter  ila- 
B  b  4  ges 
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ges  of  the  difeafe,  the  urine  does  not  get 
a  free  vent  from  the  bladder. 

The  exiflence  of  thefe  fymptoms,  ferves 
fufficlently  to  afctrtain  the  nature  of  the 
difeafe  ^  but  hitherto  v/e  have  not  been 
able  to  difcover  any  means  of  removing 
it.  So  that  all  who  have  yet  been  attack- 
ed with  it  have  at  laft  fallen  vidlms,  afr 
ter  dragging  on,  twelve,  eighteen  months, 
or  perhaps  a  few  years  of  a  miferable  ex- 
iilence. 

In  the  event  of  any  of  the  bones  of  the 
coccyx,  facrum,  or  lumbar  vertebrse,  beco- 
ming carious,  from  the  matter  in  this  dif- 
eafe having  been  allowed  to  penetrate  and 
to  corrode  them,  all  that  art  can  do  is  to 
preferve  a  free  vent  for  the  difcharge  3  to 
keep  the  parts  clean ;  to  extra<5l  any  pieces 
of  loofe  bone  that  may  be  difcovered ;  and 
to  ftrengthen  the  comlitution  by  a  nou- 
rifhing  regimen,  with  a  View  to  enable  it 
to  fupport  the  long-continued  dllcharge  to 
which  it  may  probably  be  expofed  :  Some 
fev/  have  in  fuch  circumllances,  and  with 
fuch  a  plan  of  management,  been  fortunate 

enough 
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enough  to  obtain  cures,  by  fuch  pieces  of 
bone  as  were  fpoiled  being  at  laft  thrown 
off,  and  by  the  parts  being  then  induced 
to  heal.  This,  it  mufl  be  confefled,  how- 
ever, is  a  rare  occurrence ;  and  all  that,  in 
this  fituatlon,  we  have  reafon  to  exped,  is 
to  be  able  to  palliate  the  mofl  diftrefsfui 
fymptoms. 

I  have  thus  concluded  what  it  was  my 
intention  to  offer  on  the  fiftula  in  ano  ; 
and  as  it  is  a  very  diftrefsfui  as  well  as  a 
frequent  difeafe,  and  efpecially  as  it  was 
never  till  of  late  defcribed  with  accura- 
cy, I  have  hence  been  induced  to  confi- 
der  it  more  minutely  than  I  otherwife 
ihould  have  done.  What  I  have  endea-- 
voured  to  fhew,  and  to  which  I  flill  wifli 
to  excite  the  attention  of  the  younger 
part  of  the  profelllon,  is,  that  a  finus  or 
fiftula,  is  a  difeafe  of  the  very  fame  na- 
ture in  the  neighbourhood  of  the  anus, 
as  in  any  other  part  of  the  body  3  and 
therefore,  that  the  method  of  cure  ought 
to  proceed  upon  the  fame  principles  here 
as   in   fimilar   affedions    of   other   parts. 

Till 
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Till  the  late  improvements  made  in  the 
treatment  of  this  difeafe,  and  till  the 
true  nature  of  it  was  underftood,  much 
confufion  fubfifted  in  the  method  of  con- 
ducing the  cure.  Except  in  the  mofl 
trifling  cafes  of  fuperficial  iinufes,  it  was 
never  imagined  that  a  fimple  incifion  could 
anfwer  :  Nothing  lefs  than  a  total  deiftruc- 
tion  or  removal  of  the  difeafed  parts  was 
fuppofed  to  be  fufEcient, 

But  it  will  now,  I  hope,  appear,  that 
this  is  very  rarely  necellary  ^  and  when  a 
cure  is  practicable,  that  it  will  be  more 
readily  accomplifhed  by  the  means  I  have 
pointed  out,  namely,  by  a  mere  diviiion 
of  the  finufes,  than  by  any  other  that  has 
yet  been  propofed.  It  will  fometimes 
happen,  indeed,  that,  in  cafes  of  an  in- 
veterate nature,  none  of  the  means  that 
I  have,  mentioned  will  fucceed  3  but,  in 
all  fiich  cafes,  no  advantage  would  be  de- 
rived from  more  violent  remedies,  and 
much  diflrefs  would  certainly  be  induced 
by  them..  ^  -^ 
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I  have  already  obferved,  that  the  bell 
form  of  knife  that  I  have  yet  feen  for  fi- 
ftula  in  ano,  is  one  or  other  of  the  biflou- 
ries,  delineated  in  Plate  LXIV.  Thofe 
who  are  not  accuilomed  to  ufe  this  biflou- 
ry,  are  apt  indeed  to  fuppofe,  that  it  can- 
not penetrate  the  redum  but  with  much 
rifk  of  injury  to  the  finger  of  the  operator, 
previoufly  pafTed  into  the  gut  5  but  this  is 
fo  far  from  being  the  cafe,  that  in  none  of 
the  cafes  in  which  I  have  operated,  and 
they  now  amount  to  fome  hundreds,  has 
my  finger  ever  been  hurt :  With  a  view, 
however,  to  obviate  this  difficulty,  a  very 
neat  and  fimple  invention  has  for  fome 
years  paft  been  ufed  by  many,  and  of 
which  I  have  given  a  figure  in  Plate 
LXXX.  fig.  2.  and  3.  and  the  mode  of 
applying  it  will  be  feen  in  the  explanation 
of  the  Plate.  The  probe-pointed  bifi:oury, 
however,  when  properly  formed,  divides 
the  gut  in  a  great  proportion  of  cafes  with 
perfect  eafe,  and  with  no  hazard,  as  I  have 
endeavoured  to  fhew  either  to  the  patient 
or  operator  3  but  where  the  parts  meant  to 

bQ 


404  Of  the  Yijlula    Chap.  XXXVIIL 

be  cut  are  of  confiderable  thicknefs,  as  is 
the  cafe  when  the  finus  does  not  run  con- 
tiguous to  the  redum,  I  have  fometimes 
found  it  difficult  to  perform  the  operation 
with  a  billoury  of  any  form.  The  diffi- 
culty, however,  does  not  conlift  in  paffing 
the  inftrument  from  the  finus  into  the  rec- 
tum, which,  with  the  common  crooked  bi- 
lloury, is  in  every  cafe'  eafily  done,  if  the 
probe-pointed  part  of  it  is  properly  made, 
but  in  turning  the  point  of  it  down,  fo  as 
to  divide  the  parts  from  the  opening  at 
which  it  entered,  to  the  under  part  of  the 
gut :  By  cutting  llowly  and  deliberately,  I 
have  always  been  able  to  do  it ;  but  in 
one  cafe,  a  billoury  of  confiderable  ftrength 
broke  while  I  was  making  the  cut  \  and  ia 
different  inflances  I  have  known  this  hap- 
pen with  others  :  This  has  made  me  wiih 
to  have  an  inftrument  for  this  operation 
ilill  more  perfect  than  the  bifloury  :  Many 
have  been  propofed,  but  none  that  has 
yet  appeared  anfwer  fo  well  as  the  bi- 
lloury :  I  am  at  prefent  ufing  fciifars  of 
a  particular  conflrudion  5  but  I  cannot  as 

yet 
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yet  fpeak  of  them  with  fuch  certainty 
from  experience,  as  to  render  it  proper 
to  lay  them  before  the  public,  which, 
however,  I  ihall  do  at  fome  futm'e  pe- 
riod, if  the  trials  that  I  mean  to  give 
them  iliall  juftify  the  opinion  I  have  form- 
ed of  them  :  I  may  here,  however,  fhort- 
ly  obferve,  that  they  conQfl  of  two  cut« 
ting  blades,  which,  after  being  introdu- 
ced feparately,  the  one  into  the  finus,  and 
the  other  on  the  finger  previoufly  pafled 
into  the  redum,  are  joined  at  their  axis 
by  a  moveable  pin,  in  which  Hate  being 
able  to  a6t  like  common  fciflars,  the  opera- 
tion is  finiihed  by  a  fingle  cut. 


CHAP- 
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CHAPTER   XXXIX. 

Of  Fractures. 

SECTION    I. 

General  Obfervations  on  FraSluresc 


SOME  pradltioners  denominate  every 
folutlon  of  continuity  in  a  bone  a 
Fradlure ;  but  the  term  may,  with  more 
propriety,  be  confined  to  divifions  in  bones 
produced  by  external  violencCo  Thus^ 
we  do  not  fay  that  a  bone  is  fradured, 
the  parts   of  which   are  feparated  £cpm 

each 
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each  other  by  the  efFed  of  internal  dif- 
eafe^  while  we  fay  that  it  is  fractured 
when  this  happens  from  a  fall,  a  blow,  or 
a  bruife. 

Frad:ures  are  of  various  kinds,  and  are 
diflinguifhed  by  different  names.  A  bone 
may  be  fractured  either  diredly  acrofs  y 
in  an  oblique  diredion ;  or  longitudinal- 
ly :  Hence  the  terms,  Tranfverfe,  Oblique, 
and  Longitudinal  Fracftures.  When  a  bone 
is  fpllt,  we  fay  that  it  Is  Splintered. 

When  the  teguments  remain  found,  a 
fradlure  of  a  bone  is  denominated  Sim- 
ple ',  and  we  term  it  Compound  when  the 
fradure  communicates  with  a  wound  in 
the  fkin  and  other  correfponding  foft  parts. 
By  fome  a  fracture  is  laid  to  be  Compound 
when  a  bone  is  broken  into  different  parts > 
and  thofe  Erasures  they  term  Complica- 
ted, that  are  accompanied  with  wounds  in 
the  correfponding  foft  parts.  This  fubdi- 
vifion,  however,  of  fradures,  feems  to  be 
unneceffary  :  For  unlefs  a  bone  is  fplinter- 
ed,  no  effential  difference  arifes  merely 
from  its  being  broken  at  one  or  two  parts; 

whereas 
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whereas  the  llighteft  communication  be- 
tween a  fradure  and  a  wound  in  the  fur- 
rounding  foft  parts,  changes  the  nature  of 
it  fo  entirely,  as  often  to  induce  much 
danger  where  no  alarming-  fymptoms  would 
otherwife  have  been  dreaded. 

The  exiftence  of  fradure  is,  for  the 
moil  part,  ealily  difcovered,  by  manual 
examination.  A  fradure  of  a  fingle  bone, 
where  there  Is  only  one  in  the  fradured 
limb,  and  the  fradure  of  both  bones  when 
there  are  two,  as  well  as  fradures  accom- 
panied with  exteniive  wounds  of  the  conti- 
guous foft  parts,  are  eafily  difcovered :  But 
in  iimple  fradures,  where  only  one  bone 
of  a  limb  has  fuffered,  it  is  often  difficult 
to  judge  with  any  degree  of  precifion  i 
particularly  where  the  contiguous  parts 
have  become  tenfe  and  painful.  In  fuch 
cafes,  our  opinion  muft  be  formed  by  a 
minute  attention  to  different  circumflan- 
ces  p  the  age  and  habit  of  body  of  the  pa- 
tient ;  the  fite  of  the  fuppofed  fradure  > 
the  iituation  of  the  limb  when  the  injury 

was 
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was  received ;  and,  lallly,  the  attending 
fymptoms. 

In  old  age,  bones  are  more  eafily  frac- 
tured than  in  earher  periods  of  life.  In 
infancy,  bones  will  rather  yield  than  break 
on  the  application  of  a  moderate  force ; 
whilfl  in  old  age  they  become  fo  brittle, 
that  even  the  largeft  are  frequently  broken 
by  very  trifling  falls  and  bruifes. 

Different  difeafes  induce  this  brittle  Itate 
of  the  bones ;  particularly  lues  venerea. 
Of  this  I  have  met  with  various  inftances. 
In  fome  of  thefe,  the  largeft  and  hardeft 
bones  were  broken,  folely  by  the  ordinary 
action  of  the  mufcles  of  the  limb.  This  I 
have  alfo  known  happen  in  fea-fcurvy : 
Bones  that  have  been  fradlured  and  long 
united,  are  apt  to  feparate  in  advanced 
ftages  of  fcurvy,  the  callus  being  either 
diffolved  or  rendered  too  foft  for  the  pur- 
pofe  of  retaining  them  together. 

Befides  thefe  general  difeafes  of  the 
body,  the  bones  themfelves  are  liable  to  a 
difeafe  that  renders  them  foft  .md  flexible. 
This  is  ufually  termed  Mollities  Oflium. 

Vol.  VL  C  c  In 
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In  fome,  this  goes  no  farther  than  to  pro- 
duce that  ftate  of  the  bones  that  I  have 
mentioned,  in  which  they  are  apt  to  be 
fradured  by  flight  falls  and  fimilar  acci- 
dents :  But  in  others,  it  has  been  known  to 
proceed  to  fuch  a  height,  that  every  bone 
in  the  body  has  become  crooked  and  dif- 
torted.  I  have  feen  a  ikeleton  in  w^hich 
the  condyles  of  the  knee-joints  were  turn- 
ed up  fo  as  to  touch  the  pubes,  and  in 
which  every  other  bone  wa§  crooked  in 
nearly  a  limilar  degree. 

In  judging  therefore  of  the  probability 
of  a  fradure  from  the  degree  of  violence 
that  has  been  applied,  thefe  circumfl:ances 
merit  attention  :  For  it  is  evident,  that  in 
old  age,  and  in  thefe  difeafed  flates  of 
bones,  a  degree  of  force  will  produce  frac- 
ture, which  in  other  circumftances  it  could 
not  pofllbly  do. 

The  lite  of  a  fuppofed  fradure  is  alfo  to 
be  taken  into  confideration.  Bones  are 
more  apt  to  be  broken  in  thofe  places 
where  they  are  hard  and  brittle,  as  in  the 
firmer  parts  of  all  the  long  bones,  than  to- 
wards 
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■wards  their  extremities,  where  they  are 
of  a  more  foft  and  yielding  texture  3  and 
bones  that  lie  deep  under  the  cover  and 
protection  of  mufcular  parts,  as  in  the 
thighs,  are  not  fo  frequently  frad:ured  as 
thofe  of  the  arms  and  legs  that  are  not  fo 
well  protected. ^ 

Further,  the  lltuation  of  a  limb  when 
an  injury  is  inflicted,  is  an  object  of  in- 
quiry. Thus,  a  very  inconfiderable  weight 
palling  over  a  bone  lying  on  an  unequal 
furface,  will  readily  produce  a  fradure  y 
tvhile  the  fame  bone,  equally  fupported, 
will  bear  a  heavy  load  without  being  much 
injured. 

In  forming  an  Opinion  of  the  probabili- 
ty of  a  bone  being  broken,  we  ought,  lail- 
ly,  to  take  into  confideration  the  fymp- 
toms  that  ufually  accompany  fradures. 
Thefe  are,  pain,  fwelling,  and  tenfion  in 
the  contiguous  parts  i,  a  more  or  iefs 
crooked  and  diilorted  ilate  of  the  limb  ;  a 
crackling  or  grating  noife  on  the  parts  be- 
ing handled  3  and  lois  of  povver  to  a  cer- 
tain degree  in  the  injiired  limb, 

C  c  2  It 
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It  is  true,  that  the  mere  fradure  of  a 
bone  is  not  neceilarily  attended  with  much ^ 
pain ;  for  the  bones,  not  being  fo  plenti- 
fully fupplied  with  nerves  as  the  fofter 
parts  of  the  body,  they  are  therefore  of  a 
iefs  irritable  nature.  But  pain  arifes  from 
two  circumftances  with  which  fradures 
are  ufually  attended ;  the  contiguous  foft 
parts  being  bruifed  and  otherwife  hurt,  in 
the  firll  place  by  the  force  producing  the 
injury,  and  afterwards  by  the  difplaced 
ends  of  the  bones.  For  the  mofl  part  the 
pain  indeed  is  not  very  fevere  :  But  in 
fome  it  is  fo  violent  as  to  induce  the  mofl. 
alarming  fymptoms ;  fpafmodic  twitch- 
ings  of  the  mufcles  of  the  limb  ;  high  de- 
grees of  inflammation ;  fever ;  general 
convulfions  and  delirium  ',  and  if  the  caufe 
by  which  thefe  fymptoms  are  induced  be 
not  foon  obviated,  they  fometimes  even 
terminate  in  dsath.  In  general  this  is 
preceded  by  mortification  of  the  parts 
contiguous  to  the  fradure  ;  but  in  fome 
thefe  fymptoms  prove  fatal,  without  any 
tendency  to  gangrene  being  perceived. 

When 
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When  the  force  by  which  a  fracture  is 
produced  has  beenextenfively  applied  over 
a  Hmb,  we  may  readily  fuppofe  that  the 
fevereft  fymptoms  may  be  induced  by  this 
caufe  alone  ^  but  in  general  we  find,  when 
the  pain,  tenfion,  and  convulfive  twi  ch- 
ings  of  the  mufcles  are  fevere,  that  they 
chiefly  arife  from  the  adjoining  mem- 
branes, mufcles,  and  other  foft  parts  being 
torn,  pundured,  or  comprefled,  by  the 
ends  of  the  fradlured  ^  bones  :  And  aU 
though  this  may  happen  in  fradures  of 
every  defcription,  yet  it  will  necefiarily 
be  more  frequent  in  thofe  that  are  fo  ob- 
lique as  to  admit  of  the  bones  palling 
eafily  over  each  other,  than  in  tranfverfe 
fradures,  where  the  parts,  on  being  re- 
placed, more  readily  remain  in  their  natu- 
ral fituation. 

The  other  diagnoflic  fymptoms  of  frac- 
ture that  I  enumerated,  namely,  a  grating 
noife  on  ihe  parts  being  handled,  and  dif- 
tortion  and  lofs  of  power  to  a  certain  de- 
gree in  the  injured  limb,  muil  nece^farily 
take  place  in  every  fradure.  They  are 
C  c  q       -  indeed 


414    General  Obfervations  Ghap.  XXXIX, 

indeed  much  more  evident  in  fome  frac- 
tures than  in  others  ',  but  in  all,  they  may 
be  difcovered  where  the  parts  are  not 
much  fwelled,  excepting  in  the  cafe  of  a 
longitudinal  or  fplintered  fracture.  A 
bone  may  be  fplit  in  this  direction  without 
any  of  thefe  fymptoms  taking  place  :  For 
unlefs  the  divided  parts  be  completely  fe- 
parated  from  each  other,  neither  diftor- 
tion  nor  crackling  will  be  perceived  on 
handling  them ;  nor  will  the  bone  be  ren- 
dered altogether  incapable  of  performing 
its  ufual  fund:ions.  In  fuch  cafes,  we 
judge  of  the  probability  of  a  fradure, 
from  the  violence  of  the  injury,  the  feve- 
rity  of  the  fymptoms,  and  other  circum- 
liances  already  enumerated. 

Befides  thefe  leading  fymptoms  of  frac- 
tures that  take  place  imm^ediately  on  the 
injury  being  infiided,  there  are  others 
which  occafionally  occur  from  the  firfl, 
and  fome  that  we  are  to  coniider,  as  confe- 
quences  rather  than  fymptoms.  Of  the 
firfl:,  the  moft  remarkable  are,  that  great 
degree  of  ecchymolis  which  in  fome  ca- 
fe^ 
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fes  appears  inflantaneoully,  from  the  ends 
of  a  fradlured  bone  having  penetrated 
a  contiguous  artery  or  vein  3  and  the 
wound  or  laceration  of  the  teguments  in 
compound  fradiures. 

The  moft  important  cjonfequences  of 
fradiures  are,  fliffiiefs  and  immobility  of 
the  injured  limb  ;  diftortion  of  the  parts 
chiefly  affected^  either  from  a  fulnefs  or 
thicknefs  remaining  in  the  contiguous 
mufcles  or  ligaments ;  an  exuberancy  of 
callus ;  a  contracted  ftate  of  the  contigu- 
ous joints  ;  or  a  marafmus  or  wafting  of 
the  limb  itfelf.  All  thefe  we  fhall  confider 
more  particularly  in  Ipeaking  of  the  treat- 
ment of  fractures. 

In  judging  of  a  fradure,  and  of  the  pro- 
bable event  of  it,  various  circumitances 
are  to  be  conlidered  :  Particularly  the  age 
and  habit  of  body  of  the  patient ;  the  iitua- 
tion  of  the  bone,  and  the  part  of  it  that  is 
injured ;  the  nature  of  the  attending  fymp- 
toms  \  the  circumitances  with  which  the 
fradure  may  be  complicated;  and  the 
kind  of  fradure. 

.      C  c  4  With 
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With  refped:  to  the  firft  of  thefe,  name- 
ly, the  age  and  habit  of  body  of  the  pa- 
tient, we  all  know  that  they  are  points  of 
much  importance  in  the  cure  of  every  in- 
jury 3   and  in  none  more  than  in  fradures. 
Thus    in  youth,    particularly  in   infancy, 
fractures  are  more  quickly  cured  than  in 
old  age  3    and  in  found  conflitutions,  more 
readily  than  in  thofe  that  are  difeafed.     I 
have  obferved  above,  that  the  bones  fome- 
times  become  brittle  in  lues  venerea  ;   and 
it  may  here  be  remarked,  that  the  exift- 
ence  of  lues  venerea  and  fcurvy,  is  par- 
ticularly adverfe  to  the  reunion  of  frac- 
tured parts.     I  have  met  with  fome  excep- 
tions to  this,  where  fractures  have  united 
readily  even  in  advanced   ftages    of  lues 
venerea :    But   this    is    uncommon  ^     and 
where  lues  venerea  has  attacked  the  bones, 
a  firm    alius  feldom  forms  till  the  virus  is 
eradicated. 

In  fpeaking  of  the  '^?i^^  of  age  on  the 
cure  of  fractures,  although  I  admit  that 
the  divided  parts  of  bones  unite  more 
fpeedily  in  infancy  than  in  old  age,  yet  I 

think 


Sed.  I.  on  FraBures,  417 

think  it  right  to  remark,  that  they  do  not 
reunite  with  more  certainty.  By  many 
we  are  told,  that  in  advanced  periods  of 
life,  the  union  of  fradured  bones  is  often 
not  to  be  accomplifhed.  I  have  never, 
however,  feen  an  inflance  of  this,  although 
I  have  had  the  management  of  many  frac- 
tures even  in  extreme  old  age. 

The  fituation  and  part  of  the  injured 
bone,  are  both  circumltances  that  merit 
attention.  Thus  we  know,  that  fra6lures 
of  the  fmall  bones  of  the  arms  and  legs,  of 
the  feet  and  hands,  and  of  the  ribs,  in  ge- 
neral heal  eafily  ;  while  fradlures .  of  the 
larger  bones,  particularly  of  the  femur 
and  humerus,  are  managed  with  more  dif- 
ficulty. In  the  lall,  indeed,  one  principal 
caufe  of  the  cure  proving  tedious,  is  the 
difficulty  of  retaining  the  ends  of  the  bone 
together. 

When  any  of  the  large  bones  are  frac- 
tured near  to  their  extremities,  we  find 
the  danger  is  greater,  and  the  profpecl  of 
a  complete  cure  much  lefs,  than  when  they 
are  broken  near  to  their  middle  :    For  here 

the 
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the  fhortnefs  of  one  end  of  the  bone  makes 
the  retention  difEcult ;  and  the  fymptoms 
that  enfue  from  fractures  in  this  iituation 
are  apt  to  be  particularly  fevere,  not  on- 
ly from  the  contiguity  of  the  capfular  li- 
gaments of  the  joints,  which  may  thus  be 
injured,  but  from  the  numerous  tendons 
that  are  inferted  into  thefe  parts  of  the 
bones  ^  which  may  not  only  be  lacerated 
and  bruifed,  but  even  torn  from  their  infer- 
tions.  Belides,  the  ends  of  bones  are  not 
only  foft,  but  even  fpongy  or  cellular  in 
their  texture,  by  which  fradlures  in  thefe 
parts  do  not  unite  fo  equally  ^  the  parts 
more  frequently  exfoliate,  and  matter  is 
more  apt  to  form  in  them :  Hence  when 
fradiured  they  are  more  tedious  in  the 
cure,  and  give  rife  to  more  troublefome 
fymptoms,  than  iimilar  accidents  in  the 
harder  parts  of  bones. 

It  is  alfo  proper  to  remark,  that  frac- 
tures near  the  extremities  of  bones  are 
frequently  productive  of  ilifF  immoveable 
joints,  unwieldy  limbs,  pains  and  fwell- 
ings  y    which,  in  various   inila.nces,  even 

under 


Sed.  I.  on  Fradures,  419 

under  the  beft  treatment,  continue  obfli- 
nate  for  a  great  length  of  time,  and  in 
fbme  cafes  even  during  the  life  of  the  pa- 
tient. 

We  are  in  general  led  to  fuppofe,  that 
thefe  confequences  arife  folely  from  mif- 
management,  either  on  the  part  of  the 
furgeon  or  of  the  patient.  That  in  fome 
inftances  this  is  the  cafe,  no  perfon  will 
doubt.  The  ends  of  a  fractured  bone 
may  be  improperly  placed  from  the  firfl 
by  the  praditioner,  or  they  may  be  af- 
terwards mifplaced  by  the  patient ;  and 
in  either  cafe  we  may  conceive  that  all 
the  fymptoms  I  have  mentioned  will  take 
place.  But  in  juftice  to  the  profellion,  I 
muft  obferve,  that  they  more  frequently 
arife  from  the  iituation  and  nature  of  the 
fracture  than  from  any  other  caufe.  Nor 
is  it  furpriling  that  it  ihould  be  fo.  When 
we  confider  the  various  circumftances  with 
which  fradures  are  often  accompanied^ 
the  -degree  of  violence  required  to  break 
a  large  bone  y  the  fevere  contufion  of  the 
contiguous  foft  parts  which  this  muil  pro- 
duce ; 
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duce  y  and  the  laceration  of  nerves,  muf- 
cles,  ^and  ligaments,  that  muil  occur  from 
the  fpiculas  of  fradured  bones  %  we  Ihould 
rather  exped  that  they  would  more  fre- 
quently induce  diftrefsful  confequences 
than  we  adlually  find  to  be  the  cafe. 

In  forming  a  judgment  of  the  nature 
and  probable  event  of  fradures,  the  fymp- 
toms  merit  particular  attention.  If  the 
fymptoms  are  moderate,  when  compared 
with  the  violence  that  the  parts  have  dif- 
fered, our  prognofis  Ihould  be  proportion- 
ally favourable  :  But  when  the  attending 
fymptoms  are  fevere,  particularly  if  the 
pain  is  uncommonly  violent,  and  the  fwell- 
ing  and  tenfion  confiderable,  however  tri- 
fling the  force  may  have  been  by  which 
the  fradure  was  produced,  the  cafe  will 
probably  be  difficult  to  manage,  and  un- 
certain in  the  event.  In  fuch  circumllan- 
ces,  therefore,  even  in  fimple  fradures,  our 
prognofis  ihould  be  guarded. 

The  circumflances  with  which  a  frac- 
ture may  be  complicated,  are  llkewife  of 
importance  3    and    unlefs    they   are    duly 

weighed. 
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weighed,  no  accurate  judgment  can  be 
formed  01  the  event.  The  contiguous 
mufcles  and  other  foft  parts  may  be  fe- 
verely  contufed ;  fome  of  the  ligaments 
and  tendons  of  the  injured  part  may  be 
ruptured,  or  even  torn  from  their  infer- 
tions  5  and  the  fradure  ivxSlj  be  combined 
with  a  diilocation  of  one  or  both  of  the 
contiguous  joints.  Thefe  accidents  in 
every  inftance  aggravate  the  danger. 

The  lafi  coniideration  on  this  fubjed 
refpeds  the  kind  of  fradure.  The  great- 
eft  diflerence  is  obferved  between  the  event 
of  a  fimple  and  of  a  compound  fradure. 
A  great  proportion  of  cafes  of  fimple 
fradure  are  of  a  mild  nature  from  the 
firfl ;  and  with  very  ordinary  attention, 
complete  cures  are  obtained  :  But  in  com- 
pound fradures,  the  fmaliefl  external 
wound  commanicating  with  the  injury  in 
the  bone,  will  often  produce  the  greateit 
danger.  I  do  not  mean  to  fay  that  this 
always  happens  ;  on  the  contrary,  we 
know  that  even  the  worft  cafes  of  com- 
pound fradures  will,  with  proper  atten- 
*  tion. 
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tion,  often  terminate  in  a  favourable  man- 
ner :  But  every  practitioner  verfant  in 
this  branch  of  buiinefs,  will  allow,  that  this 
is  feldom  the  cafe  ',  and  that  even  under 
the  bed  management  fuch  cafes  are  fo  apt 
to  go  wrong,  as  to  warrant  the  opinion 
that  I  have  given  of  them,  a,nd  to  render 
it  proper  in  almoft  every  inflance  to  give 
a  guarded  prognofis. 

Various  indications  have  been  propo- 
fed  for  the  cure  of  fradures  ^  and  thofe 
we  are  defired  to  have  particularly  in  view, 
are,  extenfion  ;  counter  extenlion  3  coapta- 
tion, or  replacement  of  the  frad:ured  parts  ^ 
deligation,  in  fo  far  as  is  necellary  for  re- 
taining them  ',  poiition  of  the  injured 
part  }>  and  prevention  or  removal  of  bad 
fymptoms. 

The  fubjecl,  however,  may  be  limpli- 
fied,  and  tiie  indications  with  propriety 
reilrided  to  three  :  To  replace  the  parts 
of  the  bone  that  have  been  moved  from 
their  natural  fituation  3  to  retain  them  in 
this  fituation  as  long  as  may  be  neceflary  > 

and 
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and  to  obviate  fuch  fymptoms  as  may  fu- 
pervene  during  the  cure. 

In  fome  few  favourable  cafes,  where 
the  bones  are  fractured  directly  acrofs, 
they  are  either  not  moved  out  of  their 
natural  iituation,  or  the  alteration  is  fo 
inconliderable  that  they  are  eafily  replaced. 
But  when  the  bones  of  a  limb  are  brokeff 
in  an  oblique  direction,  they  are  apt  to 
pafs  one  another  fo  as  to  produce  much 
deformity  and  pain.  The  contiguous  muf- 
cles  are  thus  feverely  injured,  and  excited 
to  violent  action :  Hence  the  malady  is 
increafed  by  ever^^  exertion  ;  and  nothing 
will  remoVe  it  but  an  artificial  replacement 
of  the  diftorted  bones. 

To  accomplifh  this,  various  methods 
have  been  propofed.  In  former  times  ic 
was  done  by  much  violence  and  force  > 
by  what  was  termed  Extenfion  and  Coun- 
ter Extenfion  :  But  we  now  know  that  our 
purpofe  may  be  accomplilhed  in  an  ealier 
manner,  with  lefs  pain  to  the  patient,  and 
lefs  trouble  to  the  operator. 
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As  long  as  it  was  imagined  that  much 
force  was  neceflary,  the  Hmb  was  extend- 
ed by  one  or  more  alliilants  pulling  at 
each  end  of  it ;  and  when  this  was  not  fufh- 
cient,  different  machines  were  employed  for 
it.  This  force  was  in  general  applied 
while  the  limb  was  ilretched  out  or  extend- 
ed, by  which  it  became  much  more  diffi- 
cult to  reduce  the  difplaced  ends  of  the 
bone :  For  in  this  manner  all  the  con- 
tiguous mufcles  were  put  into  action  3  nor 
could  the  bones  be  replaced  till  this  was 
overcome  by  the  application  of  a  fuperior 
force.  The  mifchief  that  this  would 
often  produce,  it  is  eafier  to  imagine  than 
exprefs. 

When  it  is  confidered,  -that  in  the  re- 
dudion  of  fradured  bones,  the  chief  re~ 
fiilance  arifes  from  the  adion  of  the  cor- 
refponding  mufcles,  the  propriety  of  pla- 
cing the  limb  in  fuch  a  pofture  during  the 
operation,  as  may  favour  the  relaxation 
of  thefe  mufcles,  is  fo  evident,  that  we 
now  refledl  with  furprife,  that  it  fliould 
have  been  left  to  the  practitioners  of  the 

prefent 
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prefent  age  to  propofe  it.  For,  whatever 
may  have  been  the  opinion  of  a  few,  it  is 
certain,  that  till  lately  it  was  the  general 
pradice  to  keep  every  limb  in  an  extend- 
ed pofition  while  any  attempt  was  ma- 
king to  replace  the  fra6lured  bones,  and 
that  it  is  chiefly  to  the  late  Mr  Pott  we 
owe  the  prefent  improved  ftate  of  this  im- 
portant branch  of  chirurgical  pradice. 

If  in  the  treatment  of  fradures,  we 
take  care  to  relax  all  the  mufcles  of  the 
limb,  it  is  furprifing  with  what  eafe  the 
ends  of  the  bones  may  in  general  be  re- 
placed. When  a  limb  is  laid  completely 
in  this  relaxed  pofture,  the  furgeon  will 
in  molt  cafes  be  able  to  replace  the  bones 
without  any  alliftance :  But  when  this 
does  not  fucceed,  a  ,  flight  degree  of  ex- 
tenlion  may  be  employed,  by  the  upper 
part  of  the  limb  being  kept  firm  by  one 
aflifhant  with  his  hands  placed  between 
the  fradure  and  the  contiguous  joint, 
while  the  under  part  of  it  is  gently  ex- 
tended by  another  ^  care  being  flill  taken, 
Vol.  VL  D  d  however. 
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however,  to  keep  the  mufcles  as  much  re- 
laxed as  poilible. 

As  it  is  of  much  importance,  in  re- 
placing the  fradured  parts  of  a  bone,  to 
do  it  with  accuracy,  the  moft  minute  at- 
tention fhould  be  given  to  this  part  of  the 
operation.  Every  inequality  depending 
upon  any  portion  of  a  difplaced  bone, 
fhould,  as  much  as  poflible,  be  removed, 
fo  as  to  render  the  injured  part  iimilar 
to  the  correfponding  found  limb  ;  which, 
for  the  purpofe  of  a  more  attentive  ex- 
amination, fhould  be  placed  as  near  to  it 
as  the  conveniency  of  the  operator  will 
permit. 

The  neceflity  of  attention  to  this  part 
of  the  treatment  will  particularly  appear 
from  this,  that  when  the  fradured  bones 
are  not  properly  reduced  at  firft,  the  limb 
mufl  either  remain  always  diftorted,  or 
be  put  right  during  a  future  ftage  of  the 
cure,  when  it  will  neceflarily  be  done  with 
more  pain  to  the  patient,  and  more  trouble 
and  perplexity  to  the  furgeon. 

The 
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The  bones  being  put  right,  our  next 
object  is  to  retain  them  as  long  as  may 
be  neceflary  in  this  lituation.  This  we  do 
with  fplints  and  bandages,  and  placing  thd 
limb  in  fuch  a  ftate  of  relaxation  as  will 
admit  of  its  refting  with  eafe,  and  without 
being  diflurbed,  till  the  cure  is  comple- 
ted. In  treating  of  fradures  of  particular 
bones,  the  poflure  in  which  they  ihould 
be  placed,  and  the  bandages  beft  adapted 
for  their  retention,  will  be  defcribed.  1 
may  merely  obferve  at  prefent,  that  no' 
bandage  ihould  be  more  tightly  applied 
than  merely  to  retain  the  bones  in  their 
lituation ;  and  that  this  may,  for  the  moil 
part,  be  eaiily  done,  if  the  limb  is  kept  irf 
a  relaxed  podure. 

The  time  required  for  the  iirm  reunion 
of  fractured  bones  depends  upon  various 
circmnilances :  Upon  the  iize  of  the  hone,- 
and  the  weight  that  it  has  to  fupport  3  on 
the  age  and  habit  of  body  of  the  patient  ^ 
and  on  the  cure  having  proceeded  with 
more  or  lefs  interruption,  from  the  limb 
having  been  kept  more  or  lefs  ileadily  in 
D  d  2  its 
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its  fituation,  as  well  as  from  the  attending 
fymptoms  of  fwelling,  pain,  and  inflam- 
mation, having  been  mild  or  fevere.  In 
a  healthy  middle-aged  patient,  where  no 
untoward  fymptoms  have  occurred,  and 
when  the  injured  parts  have  been  retain- 
ed exactly  in  their  fituation,  a  cure  of  a 
fradured  femur,  or  of  the  bones  of  the 
leg,  will  be  accomplilhed  in  two  months  ; 
of  the  humerus  and  bones  of  the  fore- 
arm, in  fix  we^ks ;  of  the  clavicles,  ribs 
and  bones  of  the  fingers  and  toes,  hands 
and  feet,  in  three  weeks.  In  infancy  and 
childhood,  fradures  in  all  thefe  parts  heal 
rnore  quickly,  while  in  old  age  this  uni- 
ting procefs  goes  on  more  flowly,  and  there- 
fore requires  more  time  to  accomplifh. 

In  fimple  fractures,  to  which  thefe  ge- 
neral obfervations  more  particularly  ap- 
ply, the  pain,  tenfion,  and  other  fymp- 
toms, are  in  general  moderate,  and  ufual- 
ly  fubfide  entirely  in  the  courfe  of  a  few 
days,  if  the  bones  are  properly  retained 
in  their  fituation^  but  in  fome  cafes,  in- 
ffcead  of  diminifhing,   they  become   daily 

mor& 
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more  violent,  fo  as  >  to  be  produ6live  of 
much  diflrefs  to  the  patient,  as  well  as 
trouble  and  embarraflrnent  to  the  practi- 
tioner. 

When  the  mufcles  and  other  foft  parts 
of  the  limb  have  not  been  much  contu- 
fed,  no  remedy  fhould  be  advifed  merely 
with  a  view  to  the  prevention  either  of 
tenlion  or  pain  :  But  when  much  violence 
has  been  done  to  the  limb,  thefe  fymp- 
toms  fhould  be  guarded  againfl:  by  the 
early  ufe  of  aftringent  applications,  fuch 
as  folutioais  of  faccharum  faturni,  of  crude 
fal  ammoniac,  and  fpiritus  Mindereri  3  and 
when  thefe  fail,  by  a  free  application  of 
leeches  over  the  injured  parts.  Indeed, 
the  pradice  of  taking  away  blood  by 
leeches  proves  in  every  inflance  fo  highly 
ufeful,  that  I  always  advife  it  when  the 
tenlion  is  confiderable,  or  whenever  the 
pain  continues  fevere  after  the  bones  have 
been  replaced.  In  every  fradure,  inflam- 
mation is  the  fymptom  which,  in  the  firfl: 
place,  we  have  moil  reafon  to  dread  ;  and 
3.$  nothing  tends  with  fuch  certainty  to 
D  d  3  prevent 
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prevent  or  remove  it  as  local  blood-letting, 
it  fhould  never  be  omitted  at  firfl  when 
the  fmTOunding  foft  parts  are  much  in- 
jured :  Nor  fhould  it  afterwards  be  de- 
layed when  it  appears  to  be  neceflary ; 
for  this  remedy  proves  always  moft  effec- 
tual when  employed  early. 

Beiides  the  immediate  advantage  of  re- 
lieving the  pain  in  the  injured  part,  no- 
thing prevents  v/ith  fuch  certainty  the 
troublefome  confequences  of  contufion  in 
cafes  of  fradure,  as  the  early  application 
of  leeches.  Of  thefe  confequences,  the 
moft  remarkable  are,  deep-feated  abfceiles, 
which  in  fome  inflances  form  within  the 
cavity  of  the  bone  itfelf,  and  in  others  in 
the  furrounding  cellular  fubflance  \,  long- 
continued  pains,  refembling  rheumatifin, 
flretching  over  the  injured  limb  ^  a  thick- 
ened enlarged  ftate  of  the  periolteum  and 
other  foft  parts ;  a  It  iff  contracted  ftate  of 
the  contiguous  tendons  ^  an  exuberancy  of 
callus ;  and  an  unwieldy  ftate  of  the  whole 
piemben 

It 
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It  is  well  known  to  every  furgeon  of 
experience,  that  all  of  thefe  confequences 
are  apt  to  liicceed  to  fradures  accom- 
panied with  much  contufion  ',  and  nothing- 
proves  more  perplexing  to  furgeons,  or 
more  diftrefsfui  to  patients  ^  for  when 
they  are  not  foon  removed,  they  are  very 
apt  to  prove  permanent ;  and  for  the  mod 
part  this  is  laid  to  the  charge  of  mif- 
management  in  the  redudion  of  the  frac- 
ture. 

In  many  inftances,  thefe  confequences 
no  doubt  proceed  from  the  extremities  of 
the  fradured  bone  not  being  properly 
replaced,  or  not  retained  with  exadnefs 
afterwards  :  But  they  more  frequently 
proceed  from  the  inflammation  that  fuc- 
ceeds  to  contufion.  It  is  therefore  evi- 
dent, that  early  local  blood-letting  is  in 
fuch  circumftances  mofl  likely  to  prove 
ufeful.  When  fwelling  and  pain  in  a  frac- 
tured limb  have  continued  long,  the  moft 
efFeclual  relief  is  obtained  from  fridlons 
with  emollient  oils,  and  from  tepid  bath- 
ing in  warm  fea-water,  and  in  the  waters 
Dd4  of 
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of  Buxton,  Bath,  and  Barreges.  But  in 
the  early  flages  of  fradures,  nothing  re- 
moves the  pain  with  fuch  certainty  as  a 
plentiful  difcharge  of  blood  from  the  inju- 
red parts. 

We  are  fometimes  difappointed  in  the 
cure  of  fradures,  by  the  limbs  remaining 
unfeemly  from  an  over-growth  of  callus. 
This  is  not  indeed  a  frequent  occurrence, 
but  every  praditioner  mull  have  met  with 
it :  Being  moft  apt  to  take  place  where  the 
fymptoms  of  inflammation  have  been  fe- 
vere,  I  have  regularly  ordered  local  blood- 
letting, for  the  prevention  and  removal  of 
this  exuberancy  of  callus,  and  commonly 
with  much  advantage  ^  but,  in  fome  cafes, 
the  tendency  to  form  callus  is  fo  great, 
that4t  can  fcarcely  be  checked.     The  ap- 
plication of  ardent  fpirlts,  and  other  aflrin- 
gents,   is   here   fuppofed  to  prove  ufeful; 
and  I  have  in  fome  inflances  derived  ad- 
vantage from  continued   gentle  preflure, 
applied  by  means  of  a  thin  plate  of  lead 
adapted  to  the  form  of  the  part,  and  re- 
tained with  a  proper  bandage :  But  as  nei- 
ther 


Sedl.  L  on  Fradiures,  4^ 

ther  this  nor  any  other  remedy  will  prove 
fuqcefsful  in  every  cafe,  and  as  patients 
are  apt  to  regret  nothing  fo  much  as  dif- 
appointment  in  obtaining  a  complete  cure 
of  a  fradure,  our  fafefl  courfe,  as  foon  as 
the  callus  begins  to  be  luxuriant,  is  to 
acquaint  the  patient  with  the  probable 
event ;  and  he  mufl  be  very  unreafonable 
indeed,  if  he  afterwards  repines  at  what 
the  utmoft  care  and  attention  could  not 
prevent. 

Among  the  confequences  that  fometimes 
refult  from  fradtures,  there  is  one  that  me- 
rits more  particular  confideration,  name- 
ly, the  difEculty  of  obtaining  an  union 
between  the  ends  of  the  fractured  bones, 
by  which  they  remain  loofe  and  detached 
long  after  they  fhould  have  been  firmly 
united. 

This  may  proceed  from  various  caufes  : 
From  conltitutional  difeafes,  fuch  as  ric- 
kets, fcurvy,  or  lues  venerea^  from  the 
ends  of  the  fradured  bones  not  being  kept 
fleadily  in  contad  till  completely  united  ; 
from  a  portion  of  a  mufcle,  tendon,  or  li- 
gament. 
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gament,  falling  between  the  ends  of  the 
fradiured  parts,  fo  as  to  prevent  them  from 
being  placed  in  contad:  ^  and  in  fome, 
from  a  bone  being  broken  in  different 
parts,  and  the  intermediate  detached  pie- 
ces being  fo  fmall  as  to  prevent  them 
from  adhering,  even  when  kept  in  clofe 
contad. 

.  It  has  been  obferved,  too,  that  a  ilate 
of  pregnancy  proves  inimical  to  the  re- 
covery of  fradured  bones.  This  has  not 
indeed  fallen  within  my  obfervation ;  but 
it  appears  to  be  the  general  opinion  of 
praditioners,  and  diiferent  inftances  of  it 
are  upon  record. 

When  this  want  of  union  proceeds  from 
any  general  difeafe  of  the  fyftem,  this  dif- 
eafe  muft  be  removed  by  the  remedies 
that  experience  has  fhewn  to  prove  moft 
efFedual ;  for  no  attention  on  the  part  of 
the  furgeon  will  be  of  any  avail  till  this 
is  accomplilhed  3  and  as  much  mifchief 
is  often  prevented  by  an  early  applica- 
tion of  remedies,  they  Ihould  always  be 
advifed  as  foon  as  the  caufe  is  found  to 

exift. 
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exifl.  It  would  even  be  a  prudent  pre- 
caution, where  a  patient  at  the  time  of 
receiving  a  fradure  is  known  to  labour 
under  any  conftitutional  difeafe,  to  advile 
an  immediate  application  of  remedies ;  by 
which  means  cures  might  be  often  quickly 
accomplifhed,  which  otherwife  are  pro- 
traded  to  a  great  length. 

When  a  cure  is  interrupted  by  the  frac- 
tured ends  of  bones  not  being  kept  in  their 
iituation,  they  fhould  be  replaced  and  re- 
tained with  as  much  accuracy  as  poilible  \ 
and  when  the  injury  is  flill  recent,  often, 
indeed,  for  the  fpace  of  two  or  three 
weeks,  a  perfed  union  may  thus  be  ac- 
compli (bed. 

But  where  fradured  bones  have  re- 
mained for  any  confiderable  length  of 
time  difunited,  the  ofleous  matter  by 
which  they  fhould  have  been  knit  toge- 
ther becomes  hard,  fmooth,  and  totally 
unfit  for  the  purpofe,  infomuch  that  nO 
advantage  could  be  derived  from  their  be- 
ing replaced.  Of  this  I  have  met  with 
various  inflances^  where  the  ends  of  the 

fradured 
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fradured  bones  were  become  perfedly 
fmooth,  and  moved  on  each  other  with 
nearly  the  fame  eafe  and  freedom  as  the 
bones  of  any  of  the  joint3. 

In  this  iituation,  when  the  inconve- 
nience which  it  excites  is  inconfiderable, 
the  patient  fhould  be  advifed  to  fubmit  to 
it,  particularly  in  fradures  of  the  fmall 
bones^  fuch  as  thofe  of  the  fingers  and  toes, 
the  bones  of  the  metacarpus  and  metatar- 
fus,  the  clavicles,  and  ribs,  rather  than  to 
any  operation  for  efFeding  a  cure  j  but  in 
the  large  bones  of  the  extremities,  where 
much  firmnefs  is  required,  and  where  this 
kind  of  injury  deftroys  the  ufe  of  the  limb, 
as  we  may  be  able  by  an  operation  to  re- 
llore  it,  we  ought  perhaps  in  every  in- 
Itance  to  propofe  it.  By  making  an  inci- 
fion  through  the  furrounding  foft  parts,  fo 
as  to  lay  the  ends  of  the  bones  bare,  and 
removing  a  fmall  portion  of  each  of  them, 
either  with  a  common  faw,  or  with  the 
head  of  a  trepan,  we  reduce  them  to  the 
Hate  of  a  recent  fradure;  when,  by  ta- 
king care  to  retain  them  in  a  proper  Iitua- 
tion, 
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tlon,  we  may  in  due  time   accomplifli  a 
cure. 

The  operation  is  no  doubt  painful  and 
tedious  3  for  the  inciiion  muft  be  exten- 
five,  in  order  to  admit  of  a  free  appHcation 
of  the  inftruments ;  and  it  requires  to  be 
conduded  with  caution,  that  the  large 
bloodveilels  of  the  limb  may  be  avoided  : 
But  it  may  be  done  with  perfed:  fafety  by 
any  perfon  accullomed  to  the  operative 
part  of  furgery  *. 

Nor  fhould  we  be  deterred  from  pro- 
poling  this  method  of  cure,  from  any  apr- 
prehenlion  about  the  vacancy  that  may  be 
produced  by  the  removal  of  the  ends  of  the 
bones :  For  if  the  limb  is  kept  fteadily  in 
its  iituation,  and  if  the  conflitution  is  heal- 
thy, nature  will  not  probably  fail  in  fup- 
plying  the  deficiency.  Thus,  many  inftan- 
ces  are  upon  record,  even  of  entire  bones 
being  regenerated  3  and,  in  a  lefier  degree, 
the  powers  of  nature  on  this  point  mufh 

have 

*  Vide  White's  Cafes  in  Siirgerj,  where  two  inftances 
of  this  are  recorded. 
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have  fallen  within  the  obfervation  of  every 
practitioner. 

A  bone  is  often  broken  in  different 
parts,  and  a  cure  notwithftanding  obtain- 
ed :  But  when  the  detached  parts  are  fo 
fmall  that  the  circulation  will  not  proba- 
bly be  kept  up  in  them,  as  they  will  thus 
be  rendered  incapable  of  furnifhing  the  fe- 
cretion  by  which  their  reunion  fliould  be 
accompliflied,  it  would  be  better  to  remove 
them  at  once,  than  to  impede  the  cure  by  any 
attempt  to  fave  them.  Accordingly,  in  all 
compound  fradures,  where  the  injured  bone 
is  already  laid  bare,  it  is  the  beil  pradice 
to  remove  all  fuch  detached  portions  as 
might  not  probably  unite  with  the  remain- 
ing parts  of  the  bone.  But  in  iimple  frac- 
tures, where  the  /kin  remains  entire,  as  we 
cannot  judge  with  fuch  certainty  of  the 
nature  and  extent  of  the  injury,  nor  of  the 
probability  of  our  being  able  to  preferve 
the  loofe  portions  of  bone,  we  fhould  en- 
deavour, in  the  firll  place,  to  accomplifli  a 
cure  in  the  eaiiefl  manner,  by  placing  the 
parts  in  fuch  a  polition  as  will  m.oi\.  readi- 

Iv 
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iy  admit  of  their  reunion  :  But  when  this 
does  not  fucceed,  when  the  ends  of  the 
bone  remain  loofe  long  after  they  fhould 
have  been  united,  and  if  one  or  more  de- 
tached pieces  are  difcovered,  thefe  are  to 
be  confidered  as  extraneous  bodies,  and 
ought  accordingly  to  be  removed^  either 
with  the  fingers  or  forceps,  at  an  opening 
made  through  the  foft  parts  for  this  pur- 
pofe. 

Experience  enables  me  to  recommend 
this  pradice  with  confidence.  I  have 
met  with  various  cafes  in  which  cures 
were  judged  to  be  impradicable,  from 
no  union  being  formed  between  the  ends 
of  bones  that  had  been  long  fradured,  and 
in  which,!  proved  fuccefsful  at  laft,  by  the 
removal  of  fome  loofe  fragments. 

But  the  moll  perplexing  caufe  of  failure, 
in  the  treatment  of  fradured  bones,  is  a 
portion  of  a  mufcle,  ligament,  or  fome 
other  foft  part  pafilng  between  them.  Wq 
judge  that  this  is  the  cafe,  when  the  pain 
and  tenfion  of  the  injured  part  have  been 
more   fevere   than  ufual    from  the   firft  f 

when 
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when  particular  movements  of  the  limb  oc- 
calion  fevere  pain  and  twitchings  of  the 
mufcles  that  ferve  to  move  it  ^  and  when 
the  ends  of  the  fraftured  bone  do  not 
unite  at  the  ufual  time. 

As  foon  as  there  is  reafon  to  think  that 
the  cure  is  prevented  by  this   caufe,  we 
fhould  endeavour  to  remove  the  portion  of 
interpoiing  membrane  or  mufcle,  by  put- 
ting the  limb  into  every  variety  of  po- 
fture.     But  when  this  does  not  fucceed,  as 
may  fometimes  be  the  cafe,  and  when  the 
bones  ftill  remain  loofe  long  after  the  ufual 
period,  we  ought,  without  further  hefita-  • 
tion,  to  make  an  inciiion  upon  the  fractu- 
red part.     When  the  injury  has  not  been 
of  long  duration,  a  cure  will  be  accom- 
plifhed  merely  by  bringing  the  ends  of  the 
fractured  bone  into  contad  ^  but  when  this 
meafure  has  been  long  delayed,  and  when 
the  oileous  matter  poured  out  by  the  frac- 
tured extremities  of  the  bone  has  become 
hard,  a  Imall  part  of  it  ihould  be  removed 
either  with  a  faw  or  fome  fharp  inflru- 
ment,   fo   as   to  convert  the  injury  once 

more- 
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tnore  into  the  flate  of  a  recent  fradure ; 
otherwife  no  advantage  will  be  gained  by 
the  operation. 

Belides  thefe  caufes  that  I  have  men- 
tioned, which   tend   to   impede  the   cure 
of  fractures,  it  may  not  be  improper  to"  re- 
mark,  that   the   efFulion   of  much   blood 
round  the  injured  bone,  is  very  apt  to  do 
harm.    In  cafes  of  fimple  fradure,  the  lar- 
ger bloodveflels  are  feldom  injured;   and 
blood  effiifed  from  fmall  arteries  is  for  the 
mofl  part  foon  abforbed,  and  no  bad  con- 
fequences   enfue  from  it.      But  inftances 
fometimes  occur,  even  in  hmple  fradures^ 
of   large    bloodveflels   being   cut   by   the 
fharp  Ipiculae    of  the   bone.       When   the 
quantity  of  blood  thrown  out  is  conhder- 
able,  tke  tumefadion  of  the  limb  becomes 
fo  great,  that  it  is  neceflary  to  lay  it  open 
in  order  to  fecure  the  injured  veflel  with  a 
ligature  :   But  where  the  fwelling  does  not 
arrive  at  any  alarming  height,  we  rather 
truft  to  the  natural  contradility  of  the  ar- 
tery, for  flopping  the  hemorrhagy,  and  to 
the  powers  of  the  abforbents,  for  removing 
VoL.VL  Ee  the 
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the  blood  already  efFufed.  In  fome  fuch 
cafes,  where  blood  has  remained  long  in 
contad  with  a  fradured  bone,  the  power 
of  forming  callus  appears  to  have  been  de- 
ftroyed  by  it ;  the  periofteum  feparates  for 
a  confiderable  Ipace  from  each  end  of  the 
bone  ^  and  on  laying  the  parts  open,  no 
anion  is  found  to  have  taken  place  3  the 
fpiculse  produced  by  the  fradture  remain 
equally  fliarp  as  at  firft ;  and,  for  the  mofl: 
jjart,  a  thin  fetid  fanies  is  difcharged  from 
the  fore. 

In  this  lituation,  a  cure  will  not  be  ob- 
tained till  thofe  parts  of  the  bone  which 
have  been  denuded  of  the  periofteum  have 
exfoliated  3  and,  as  exfoliation  is  in  gene- 
ral a  tedious  procefs,  I  would  rather  advife 
the  removal  of  the  denuded  bone  with  a 
faw;  by  which  a  more  expeditious  and 
more  certain  cure  would  be  obtained. 

Having  premifed  thefe  general  obferva- 
tions, we  proceed  to  the  confideration  of 
fradures  of  particular  bones. 

SEC- 
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SECTION   IL 


Of  FraBures  of  the  Nofe. 


THE  arch  formed  by  the  bones  of  the 
nofe,  prevents  them  from  being  fo 
frequently  fradured  as  they  otherwife 
would  be.  They  are  neceflarily,  how- 
ever, liable  to  every  variety  of  fradure 
when  expofed  to  much  violence. 

Belides  the  ufual  fymptoms  of  fradures, 
injuries  of  this  kind  in  the  bones  of  the 
nofe  are  apt  to  impede  refpiration,  they 
hurt  the  fpeech  and  fenfe  of  fmelling^ 
polypi  and  tedious  ulcers  fometimes  en- 
fue  from  them  3  and  they  are  more  hazard- 
ous than  fradures  of  other  bones,  from 
their  contiguity  to  the  brain.  Thefe  frac- 
tures, therefore,  require  very  accurate  at- 
tention. 

E  e  2  When 
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When  we  have  afcertained  the  nature 
and  extent  of  the  fradure,  our  next  ob- 
jed  is  to  replace,  with  as  much  accuracy 
as  poilible,  fuch  parts  of  the  bones  as  are 
difplaced.  When  any  part  of  them  has 
been  raifed  above  the  level  of  the  reft,  it 
muft  be  prefled  into  its  fituation  with  the 
fingers  \,  while  fuch  parts  of  them  as  may 
have  been  forced  into  either  of  the  noftrils, 
muit  be  elevated  with  the  end  of  a  narrow 
fpatula,  or  any  other  inftrument  of  a  limi- 
lar  form*  Any  portion  of  bone  that  is 
quite  loofe,  and  nearly  feparated  from  the 
reft,  ftiould  be  removed  immediately,  whe- 
ther it  be  raifed  up  or  forced  into  the  no- 
ftril  y  but  whatever  adheres  firmly  to  the 
remaining  portion  of  bone  ftiould  be  ve- 
placed;  ..ciJiiLqbi  ^.j-^:;:i:^ 
,  If  the  boftes  ire  Ipfoperly  replaced,  they 
will  for  the. moft  part  remain  in  their  fitua- 
tion without  aftiftance.  If  the  foft  parts 
ha.ve  been  injured,  they  muft  be  drefi^ed  in 
t-he  ufual  way  5  and  whether  they  are  hurt 
or  not,  we  ftiould  endeavour  to  prevent 
inflammation  by  the  ufe  of  faturnine  ap- 
plications^ 
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plications,  and  by  local  blood-letting  when 
the  violence  of  fymptoms  feems  to  require 
it.  * 

But  when  the  parts  that  have  been  re- 
placed do  not  remain  firm  in  their  fitua- 
tion,  fomething  mufl  be  done  to  retain 
them.  If  they  fall  into  the  noftrils,  we 
fiicceed  bell  by  the  introdudiion  of  tubes 
of  fuch  a  fize  into  them,  as  may  preferve 
the  fradured  bones  in  their  fituation.  The 
form  and  fize  of  thefe  tubes  are  delineated 
in  Plate  XXX.  fig.  2.  If  the  tubes  are 
covered  with  foft  lint,  Ipread  with  any 
emollient  ointment,  they  may  be  kept  in 
the  noftrils  as  long  as  is  neceflary  :  While, 
on  the  contrary,  if  any  part  of  the  bone  is 
raifed  above  the  refl:,  it  muft  be  kept  down 
by  a  proper  applicationof  a  double-headed 
roller.  If  the  teguments  are  injured,  the 
fore  muft  be  firft  drefi^d ;  care  being  taken 
in  doing  it  to  prevent  deformity  as  much 
as  pofiible :  A  comprefs  of  foft  old  linen 
muft  be  next  applied  ^  and  over  the  whole 
an  equal  prefilire  with  the  bandage  I  have 
juft  mentioned. 

E  e  3  In 
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In  this  manner  a  cure  may  be  obtained 
of  almoft  every  injury  of  this  part,  unlefs 
the  bones  have  been  fo  much  fliattered, 
that  their  reunion  cannot  be  accomplifh- 
ed :  In  which  event,  all  that  art  can  do 
is  to  extract  the  detached  pieces,  and  to 
co-operate  as  much  as  poilible  with  nature 
in  healing  the  remaining  fore. 


S  E  C^ 
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SECTION   III. 

Of  FraBures  of  the  Bones  of  the  Face^ 


'HEN  treating  of  fradures  of  the 
ikull,  in  Chapter  X.,  thofe  of  the 
upper  part  of  the  face  were  confidered. 
At  prefent,  therefore,  I  have  only  a  few 
obfervations  to  offer  on  fradtures  of  the  fu- 
perior  maxillary  ^nd  cheek  bones,  being 
thofe  which  forrb.  the  mofl  prominent  parts 
of  the  fides  of  the  face. 

The  vicinity  of  thofe  bones  to  the  eyes 
and  nofe,  and  the  fitaation  of  the  antrum 
maxillare,  make  fradures  in  this  part  high- 
ly important.  When  fradures  flretch  to- 
ward the  eyes,  they  are  apt  to  induce  fe- 
vere  degrees  of  inflammation ;  and  when 
they  penetrate  the  antrum,  they  not  only 
prove  tedious,  but  commonly  occafion 
E  e  4  much 
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much  deformity  :  For  when  the  anterior 
part  of  that  cavity  is  laid  open,  and  any 
portion  of  the  bone  removed,  the  face  be- 
comes flat,  and  the  teguments  puckered, 
notwithftanding  all  that  can  be  done  to  I 
prevent  it. 

In  all  fuch  injuries,  therefore,  we  fhould 
with  the  greatell  care  replace  any  portion 
of  bone  that  may  be  fradtured,  fo  as  to  fa- 
vour its  reunion  with  the  refl:^  and  any 
wound  that  accompanies  the  fradure, 
ihould  be  drefled  with  much  attention, 
that  deformity,  as  far  as  poffible,  may  be 
prevented. 

After  the  bones  are  replaced,  which  may 
be  done  with  the  fingers  where  there  is  no 
wound,  and  with  forceps  or  a  narrow  fpa- 
tula  when  the  parts  are  laid  open,  a  piece 
of  adhefive  plafter  will  anfwer  better  than 
any  bandage  for  retaining  the  dreflings. 
Blood-letting,  and  an  antlphlogiftic  regi- 
men, muft  be  advifed  to  obviate  inflamma- 
tion of  the  eye  or  contiguous  parts,  which 
otherwife  might  enfue.  The  remaining 
part  of  the  cure,  namely,  the  reunion  of 

the 


Sed.  III.         Bones  of  the  Face.  449 

the  fradlured  parts  of  the  bone,  muft  be 
left  to  nature. 

When  a  fradure  penetrates  the  antrum 
maxillare,  the  rnatter  which  colleds  in 
that  cavity  cannot  be  properly  evacuated 
from  any  opening  that  may  take  place  on 
the  prominent  part  of  the  cheek.  In  con- 
fequence  of  this,  I  have  known  finuous  ul- 
cers formed  that  have  continued  open  for 
a  great  number  of  years.  They  can  only 
be  healed  by  giving  a  free  vent  to  the  mat- 
ter, by  an  opening  made  in  the  mofl  de- 
pending part  of  the  cavity,  in  the  manner 
I  have  advifed  in  Chap.  XIV.  Sed.  V. 


SEC- 
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SECTION   IV. 


Of  FraBures  of  the  inferior  Maxillary  Bones ^ 


Lthough  the  bone^  of  the  under 
jaws  are  very  flrong  and  compad:, 
yet  fradures  of  one,  or  even  of  both,  are 
not  unfrequent.  This  feems  to  arlfe  from 
blows  and  other  injuries  to  which  thefe 
bones  are  expofed,  being  mofl  apt  to  fall 
upon  their  anterior  flat  furfaces,  where 
they  are  lefs  capable  of  refifting  violence 
than  in  any  other  part. 

We  judge  of  the  exiilence  of  a  fradlure 
in  the  jaw,  by  the  deformity  that  it  oc- 
cafions  ^  by  the  crackling  of  the  bone 
when  handled  ^  by  inability  to  move  the 
jaw ;  by  the  violence  of  the  injury,  and 
degree  of  pain  with  which  it  is  accom- 
panied.— - 
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panied. — When  both  jaws  are  broken,  the 
injury  becomes  obvious ;  as  in  this  cafe  a 
confiderable  feparation  takes  place  at  the 
fradured  part :  But  even  where  one  bone 
only  Is  fradured,  it  may  always  with  due 
attention  be  difcovered. 

The   fite   of  the   fracture  being  afcer- 
tained,  our  next  object  is  to  replace  the 
bones  with  as  much  care  as  poffible  :   This 
we  do  by  placing  the  patient  in  a  proper 
light,   having    his    head    firmly   fecured, 
and  the  fingers  of  one  hand  prefling  up- 
on the  infide  of  the  jaw,  while  the  other 
hand    is    employed    externally   in   remo- 
ving  any   perceptible   inequality    of    the 
bone.      One   of   the   teeth    is    commonly 
feated  in  the  courfe  of  the  fradure ;  and 
in  this  lituatlon  ading  as  an  extraneous 
body,    and    thus    tending   to   retard    the 
cure,  it  fhould  be  a  general  rule  to  take 
it   out   immediately  :    But   when   any   of 
the  teeth  not  feated  In  the  courfe  of  the 
fradure,  are  forced  out  of  their  fockets, 
it  may  be  right  almoft  in  every  inflance 
to  replace  them,  and  to  endeavour  to  fix 

them. 
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them,  by  tying  them  to  the  contiguous 
firm  teeth. 

This  being  done,  our  next  objed:  is  to 
retain  the  fradured  bones  in  their  fitua- 
tion  till  they  are  firmly  reunited.  For 
this  purpofe,  a  variety  of  fplints  have 
been  invented,  both  of  pafleboard  and 
other  materials  ^  but  as  a  comprefs  and 
bandage,  either  of  foft  old  linen  or  cot- 
ton, anfwers  the  purpofe  with  equal  cer- 
tainty, and  as  it  fits  with  much  more  eafe 
to  the  patient,  it  fhould  always  be  pre- 
ferred. The  parts  being  kept  firm  by  an 
afilftant,  a  thick  comprefs  fiiould  be  laid 
over  the  chin,  and  be  made  to  extend 
from  ear  to  ear  along  each  jaw  ^  and  over 
the  whole  a  four-headed  roller  Ihould  be 
applied  in  the  manner  I  ihall  mention 
when  treating  of  bandages.  In  ufing  this 
bandage,  it  ftiould  not  be  made  fo  tight 
as  to  give  much  uneafinefs,  or  to  endan- 
ger the  circulation,  at  the  fame  time  that 
\l  ihould  be  applied  in  fuch  a  manner  as 

to 
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to  keep  the  fradured  parts  of  the  bone  in 
clofe  contad:. 

During  the  cure,  the  patient  fhould  be 
kept  perfedly  quiet.  He  fhould  be  fed 
entirely  on  fpoon-meat.  He  fhould  be 
enjoined  neither  to  fpeak  or  laugh,  nor  to 
ufe  his  jaws  in  any  manner  of  way.  To 
prevent  the  bones  from  being  diiplaced,. 
which  is  apt  to  happen  from  frequent 
infpedion,  the  bandage  fhould  be  applied 
with  fuch  attention,  that  there  may  be  no 
occafion  to  move  it  often.  In  compound 
fradures  of  this  part,  there  is  indeed  a 
neceflity  for  moving  the  bandage  daily,  as 
the  fore  cannot  otherwife  be  drefled.  It 
fhould  always  be  done,  however,  with  the 
utmofl  attention,  an  afliflant  taking  care 
to  fupport  the  parts  with  his  hands  during 
the  whole  time'. 

The  management  of  a  fradure  of  one 
or  both  jaw-bones  is  exadly  fimllar ;  on- 
ly where  both  bones  are  broken,  flill  more 
attention  is  required  than  when  one  only 
is  fradured.     In  a  fradure  of  one  of  the 

bones, 
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bones,  the  patient  may  be  allowed  to  eat 
foft  meats,  and  to  fpeak  with  freedom,  in 
the  fpace  of  three  weeks :  But  where  both 
bones  have  fufFered,  this  fhould  not  be 
permitted  till  five  or  fix  weeks  have  elap= 
fed. 


SEC- 
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SECTION    Vo 
Of  Fra6iures  of  the  Clavicles  and  Ribs. 


THE  clavicles  and  ribs  are  more  liable 
to  fractures  than  any  other  bones. 
This  proceeds,  not  only  from  the  llender 
ftru6lure  of  thefe  bones,  but  from  the  por- 
tion in  which  they  are  placed,  with  their 
flat  fides  expofed  to  every  injury  that  may 
be  applied  to  them. 

A  fracture  of  the  clavicle  is  in  general 
eafily  diftlnguiihed.  On  the  correfpond- 
ing  arm  being  Imartly  moved,  a  grating 
noife  is  produced  by  the  ends  of  the  bone 
rubbing  agalnfl  each  other ;  the  ends  of 
the  fradured  part  readily  yield  to  pref- 
fure  5  and,  in  general,  the  end  of  the  bone 
connected  with  the  humerus,  is  pulled  to 
fome    diftance    from    the    other  by   the 

weight 
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weight  of  the  arm.  The  motion  of  the 
humerus  is  impeded,  and  fome  degree  of 
fwelling,  accompanied  with  more  or  lefs 
pain,  takes  place  over  the  itijured  part. 

In  almofl  every  inflance  of  a  fradured 
clavicle,  the  end  conneded  with  the  Iter- 
num  is  higher  than  the  other,  which  has 
fuggefled  an  idea  that  has  very  univerfally 
prevailed   in  the  method  of  cure.     The 
height  of  this  part  of  the  bone  is  fuppofed 
to  proceed  from  its  having  ftarted  or  rifen 
out  of  its  natural  fituation  :    In  the  reduc- 
tion, therefore,  of  the  fradure,  much  pains 
is  commonly  taken  to  prefs  it  down,  and 
very  tight  bandages  are  employed  to  pre- 
vent it  from  riling  during  the  cure.     It 
will,  however,  be  found,  that  this  part  of 
the  bone  rifes  very  little  out  of  its  natural 
lituation,  and  that  the  appearance  of  its 
doing  fo  proceeds  almofl  entirely  from  the 
other  end  of  the  bone  being  dragged  down 
by  the  caufe  I  have  mentioned,  namely,  by 
tlie  weight  of  the  arm.     At  any  rate,  no 
advantage  is  obtained  from  this  pradice : 
For  a  force  that  would  be  neceflary  for 

prefling  | 
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prefling  down  tile  end  of  the  bone,  cannot 
be  applied  without  the  efFe6l  of  cutting  the 
teguments,  by  prelling  them  againfl  that 
part  of  it  that  is  fuppofed  to  be  raifed  ; 
while  our  purpofe  is  fully  anfwered  by 
raifing  the  arm,  and  fupporting  it  at  a 
proper  height.  The  deprefled  portion  of 
the  fractured  clavicle  is  thus  raifed  and 
brought  into  cpnta6l  with  the  upper  part 
of  it.  In  fome  cafes,  indeed,  of  oblique 
fradures,  it  may  be  impollible  to  bring  the 
ends  of  the  bone  in  every  point  exadtly  op- 
polite  to  each  other  :  But  this  may  be  al- 
ways fo  far  accomplifhed  as  to  enable  us  to 
avoid  deformity,  and  to  render  the  bone 
fufficiently  Itrong. 

When  the  ends  of  the  bone  are  brought 

o 

into  contad:,  our  obje6l  is  to  retain  them 
in  this  lituation  till  they  are  united  ;  and, 
as  I  have  obferved  above,  this  can  only  be 
done  by  affording  a  proper  fupport  to  the 
arm. 

The  arm  is  ufually  fupported  by  a  fling 
hung  round  the  neck,  adapted  to  the 
length  of  the  arm,  and  every  where  equal- 

VoL.  VI,  F  f  ly 
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ly  applied  to  it.  Eut  the  leather  cafe  re- 
prefented  in  Plate  XCIX.  fig.  i.  anfwers 
the  purpofe  with  more  eafe  and  neatnefs. 
It  fupports  the  fore-arm  and  elbow-joint 
more  equally  and  more  fecurely :  This 
lall,  I  may  remark,  is  a  point  of  no  fmall 
importance  5  for  if  the  elbow  is  allowed  to 
drop,  the  humerus  and  fcapula  will  both 
fall  down,  by  which  the  ends  of  the  frac- 
tured clavicle  will  again  be  feparated. 

We  are  commonly  direded,  in  the  cure 
of  fractures  of  this  bone,  to  have  the  fhoul- 
ders  drawn  back  and  the  head  raifed ;  and 
inftruments  are  defcribed  for  efiecling 
thefe  purpofes.  No  general  rule,  how- 
ever, of  this  kind  can  be  given :  For  in 
fome  cafes  the  fractured  parts  of  the  bone 
are  kept  exadly  together  when  the  head  is 
bent  down  upon  the  breaft ;  while  in 
others,  it  is  better  accomplifhed  when  the 
head  and  Ihoulders  are  raifed. 

In  other  points.,  fradures  of  the  clavicle 
mull   be   treated   like   fimilar   injuries   in 
other  parts   of  the  body.     When   fevere 
pain  takes  place,  bleeding  with  leeches  be- 
comes 
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comes  proper ;  but  in  general,  the  fymp- 
toms  ariling  from  fra6lures  of  this  bone 
are  of  fo  littLe  importance,  that  the  com^ 
mon  faturnine  applications  prove  fiifE- 
cient.  When  the  fradure  is  accompanied 
with  a  wound,  any  fplinters  of  bone  that 
may  be  difcovered  muft  be  removed,  and 
the  wound  itfelf  drefled  in  the  ufual  w^ay. 
It  is  proper,  however,  to  remark,  from  the 
vicinity  of  the  fubclavian  artery,  that  the 
removal  of  any  portion  of  the  clavicle 
may  be  attended  with  danger,  and  ought 
therefore  to  be  managed  with  caution. 

When  the  ends  of  the  fradured  part  are 
properly  fupported,  they  will  in  general  be 
firmly  united  in  the  fpace  of  a  fortnight  ^ 
but  the  correfponding  arm  fhould  never 
be  ufed  with  freedom  till  the  end  of  the 
fourth  or  fifth  week. 

We  difcover  fradures  of  the  ribs  by  the 
feat  of  the  pain,  and  by  preflure  with  the 
fingers.  For  the  moll  part,  the  attending 
fymptoms  are  moderate ;  the  pain  induced 
by  the  fradure  is  inconfiderable,  no  fever 
occurs,  and  the  patient  foon  gets  well  : 
F  f  2  But 
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But  in  fome  inftances  the  pain  is  fevere 
from  the  firft ;  the  breathing  becomes  dif- 
ficult, attended  with  cough,  and  perhaps  a 
{pitting  of  blood  y  and  the  pulfe  is  quick, 
full,  and  fometimes  oppreiled. 

It  will  readily  be  underftood,  that  a 
fractured  rib  cannot  of  itfelf  induce  any  af 
thefe  fymptoms :  But  in  fome  inilances  the 
ribs  are  not  only  fractured,  but  pufhed  in- 
wards, by  which  the  pleura  and  lungs  are 
not  only  compreiled  but  lacerated^  from 
which  we  may  eafily  perceive,  how  pain, 
opprefled  breathing,  and  fever,  fhould  be 
induced  ;  and  from  which  alfo  we  may  ac- 
count for  the  emphyfematous  fwellings  de* 
fcribed  in  Chapter  XXI.  Sedion  V. 

In  all  cafes  of  fradured  ribs,  it  is  a  fafe 
and  proper  pra6lice  to  difcharge  a  quanti- 
ty of  blood  proportioned  to  the  ilrength  of 
the  patient.  If  any  inequality  is  difcover- 
ed,  by  one  end  of  the  rib  having  rifen 
above  the  other,  we  fliould  endeavour  by 
moderate  equal  preilure  to  replace  it  ^  and 
to  prevent  it  from  rifing,  a  broad  leather 
belt  Ihould  be  applied  and  drawn  as  tight 

as 
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as  the  patient  can  eafily  bear  it.  "When 
the  belt  is  properly  lined,  either  with 
quilted  cotton  or  flannel,  it  fits  with  eafe 
even  when  tolerably  tight  ^  and  it  ought 
to  be  continued  for  feveral  weeks  after  the 
accident. 

Even  where  the  fymptoms  have  at  firil 
been  fever e,  they  commonly  fubfide  upon 
the  patient  being  freely  bled  and  kept 
quiet  and  on  a  low  regimen :  But  where 
the  oppreiled  breathing  is  kept  up  by 
air  efcaping  from  a  pundlure  in  the  fur- 
face  of  the  lungs,  or  by  blood  difchar- 
ged  from  a  ruptured  artery  into  the  ca- 
vity of  the  cheft,  or  when  the  pain  is 
prevented  from  fubfiding  by  the  fractu- 
red rib  being  forced  in  upon  the  pleura ; 
it  becomes  neceflary  to  make  an  opening 
with  a  fcalpel.  Where  a  portion  of  rib  is 
merely  forced  inwards,  the  opening  {hould 
be  made  diredly  upon  the  injured  part ; 
and  on  the  rib  being  laid  bare,  the  de- 
preffed  part  of  it  fhould  be  raifed,  either 
with  the  fingers,  forceps,  or  a  fpatula. 
When  the  fymptoms  proceed  from  air  or 

F  f  3  blood 
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blood  col^eded  in  the  cavity  of  the  cheft, 
an  opening  fhould  be  ipade  to  difcharge 
them,  in  the  manner  that  I  have  mention^ 
ed  in  Chapter  XXI.  Seel.  III.  and  V. 

Fractures  of  the  ribs  fhould  in  every  in- 
ftance  be  treated  with  attention  ;  but  par- 
ticularly where  a  tendency  takes  place  to 
phthifis  pulmonalis,  when  the  irritation 
produced  by  a  fractured  rib  is  very  apt  to 
do  harm. 


SEG 
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SECTION    VI. 


Of  FraElures  of  the  Sternum^ 


^  I  'HE  fupport  which  the  flernum  re^. 
A  ceives  from  the  ribs,  and  the  degree 
of  elailicity  of  which  it  is  pollefled,  ren- 
der it  lefs  Hable  than  it  otherwife  would 
be  to  be  hurt  by  external  violence.  It 
mult  necellariiy,  however,  be  injured  by 
great  degrees  of  force.  In  fome  cafes  it 
is  fradured  without  being  difplaced  :  In 
others,  it  is  not  only  broken,  but  at  the 
fame  time  beat  in  upon  the  pleura. 

A  fimpie  fradure  of  the  flernum  is  to  be 
confidered  in  the  fame  light  with  iimilar 
injuries  done  to  the  ribs,  and  to  be  treated 
in  the  fame  manner.  But  more  danger  is 
apt  to  enfue  from  any  portion  of  this  bone 
being  forced  into  the  cheft,  from  the  vici- 
F  f  4  .      nity 
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nity  of  the  large  bloodveflels  of  the  breafl, 
while  the  fymptoms  with  which  it  is  ac- 
companied are  nearly  the  fame ;  namely, 
pain  in  the  injured  part,  cough,  opprefled 
breathing,  a  quick  and  fometimes  an  op- 
prefled pulfe. 

By  fome  we  are  told,  that  the  deprelled 
portion  of  bone  may  be  raifed  by  deliring 
the  patient  to  make  deep  infpirations  ^  by 
placing  a  barrel  or  a  drum  under  his  back, 
and  keeping  him  lying  for  fome  time  in 
this  poilure^  and  by  the  application  of  ad- 
hefive  plait ers  over  the  correfponding  te- 
guments y  when,  by  elevating  the  foft 
parts,  the  bone  beneath,  it  is  faid,  may 
frequently  be  raifed  along  with  them. 

It  is  not  poffible,  however,  to  fuppofe,that 
much  advantage  is  to  be  derived  from  any 
of  thefe  means :  They  may  more  likely,  in- 
deed, do  harm;  nor  would  I  have  mention- 
ed them  here,  had  it  not  been  with  a  view  to 
caution  the  younger  part  of  the  profeffion, 
who,  finding  thefe  modes  of  pradice  re- 
commended by  all  the  older  writers,  might 

have 
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have  been  induced  to  adopt  them  without 
weighing  their  import.  As  the  fkin  is  no 
where  very  intimately  connedied  with  the 
bone  beneath,  it  is  not  probable  that  any 
portion  of  deprefled  bone  will  ever  be  rai- 
fed  by  the  external  application  of  adhelive 
plaflers ;  while,  by  adviiing  deep  infpira- 
tions,  or  laying  the  patient  upon  his  back 
over  a  convex  body,  we  would  often  do 
harm,  by  forcibly  pulhing  the  lungs  againft 
the  deprefled  portion  of  bone. 

When  it  therefore  happens,  that  the 
pain,  cough,  oppreiled  breathing,  and  other 
fymptoms,  do  not  yield  to  blood-letting 
p.nd  other  parts  of  an  antiphlogillic  courfe, 
fome  other  method  of  cure  ihould  be  at- 
tempted. An  inciflon  fhould  be  made 
upon  the  injured  part,  of  a  length  fuffi- 
cient  to  admit  of  a  free  examination  of  the 
bone  \,  when  the  deprefled  piece  may  be 
raifed  with  a  levator,  if  the  opening  will 
admit  an  infl:rument  3  or  when  the  open- 
ing in  the  bone  is  not  fufHciently  large  for 
this,  a  perforation  may  be  made  with  the 
trepan,  in  the  manner  I  have  advifed  in 

Chapter 
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Chapter  X.  in  fimilar  injuries  done  to  the 
ikulL 

I  know  that  many  will  judge  this  to  be 
hazardous  ;  but  when  a  patient  is  in  dan- 
ger, either  from  a  portion  of  deprefled  rib 
or  of  the  ilernum,  and  which  cannot  other- 
wife  be  raifed,  I  would  never  hefitate  in 
adviiing  it.  If  the  operation  is  performed 
with  caution,  the  bone  may  be  raifed  with 
fafety ;  and  this  being  done,  the  fore  mufl 
be  treated  in  the  ufual  way.  By  this 
being  negleded,  either  from  timidity  on 
the  part  of  the  operator,  or  from  any  other 
caufe,  many  have  died  of  phthifis  pul- 
monalis,  who  otherwife  might  have  been 
faved« 
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SECTION    VII. 


Of  FraSlures  of  the  Vertebrce,   Os  Sacrum^ 
Coccyx,  and  OJfa  Innominata. 


FRACTURES  of  the  vertebr:^  may  be 
produced  by  falls  and  blows  ;  but  we 
meet  with  them  more  frequently  from 
gun-fhot  wounds^  than  from  any  other 
caufe. 

For  the  mofl  part,  they  terminate  fatal- 
ly :  For  although  many  have  furvived  fuch 
fradures  a  great  length  of  time,  yet  they 
generally  linger  and  die  of  the  confequen- 
ces.  The  fpinous  and  oblique  proceiles  of 
the  vertebrae  may  indeed  be  broken  with- 
out immediate  danger  3  but  very  common- 
ly the  force  by  which  this  is  effeded,  gives 
fuch  a  fhock  to  the  fpinal  marrow,  as  at 
lafl  terminates  in  the  death  of  the  patient : 

And 
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And  a  fradure  that  extends  through  the 
body  of  a  vertebra,  will  probably,  in  every 
mftance,  prove  fatal. 

We  judge  of  the  exigence  of  this  frac- 
ture, by  external  examination;  by  the 
force  with  which  it  was  effeded  ;  by  the 
feverity  of  the  pain ;  and  by  the  parts  ly- 
ing below  the  injured  vertebra  becoming 
paralytic  when  the  fpinal  marrow  has  been 
injured. 

When  any  of  the  external  parts  of  the 
vertebrae  are  loofe,  we  may  in  general  re- 
place them  with  our  fingers ;  and,  con- 
fining the  patient  as  much  as  pofiible  to 
one  poflure,  we  may,  by  means  of  the  nap- 
kin and  fcapulary  bandage,  retain  them  in 
their  fituation  till  they  unite  with  the  refl 
of  the  bone. 

Where  this  cannot  be  done,  a  patient  is 
in  general  left  to  his  fate,  as  it  is  not  fup- 
pofed  that  we  can  with  fafety  lay  any  of 
the  vertebrse  bare,  for  the  purpofe  of  re- 
placing fuch  parts  of  them  as  may  be  de- 
ranged :  But  wherever  the  fpinal  marrow 
appears  to  be  compreiTed,  axid  where  there 

is 
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is  reafon  to  think  that  the  compreilion  is 
produced  by  the  deprellion  of  a  portion  of 
bone,  as  we  know  from  experience  that 
every  fuch  cafe  will  terminate  fatally  if 
the  caufe  of  comprellion  be  not  removed, 
it  would  furely  be  better  to  endeavour  to 
raife  it,  than  leave  the  patient  to  certain 
mifery  and  death.  By  laying  the  injured 
parts  freely  open,  we  may  be  enabled  to 
raife  that  portion  of  bone  by  which  the 
compreffion  is  produced  3  while,  in  fuch 
circumflances,  it  cannot  add  to  the  hazard 
of  the  patient,  even  allowing  the  attempt 
to  prove  abortive. 

In  a  cafe  where  fymptoms  of  paralyiis 
were  induced  by  a  muiket-buUet  lodged  in 
the  fubitance  of  one  of  the  vertebras,  a 
complete  recovery  was  obtained  by  ex- 
trading  the  bullet.  A  portion  of  deprefP 
ed  bone  might  often  be  removed  with 
equal  eafe  and  fafety  ;  and  there  is  reafon 
to  fuppofe  that  limilar  effeds  would  often 
refult  from  it. 

In  fradures  of  the  os  facrum,  the  me- 
thod of  treatment  mull  be  nearly  iimilar  to 

what 


47°      Of  Fratiures  of  the    Chap.  XXXIX » 

what  I  have  advifed  in  fracSlures  of  the 
vertebrae  ^  only,  where  the  injury  is  feated 
near  to  the  under  part  of  the  bone,  as  well 
as  in  fra6tures  of  the  coccyx,  when  any 
part  of  it  is  prefled  inward,  we  may  in 
fome  cafes  be  able  to  replace  it,  by  pulhing 
it  out  with  the  finger  of  one  hand  intro- 
duced into  the  anus,  while  we  co-operatg 
outwardly  with  the  other. 

Where  any  of  the  ofla  innominata  are 
broken,  if  the  injury  is  deeply  feated,  the 
patient  ought  to  be  placed  in  that  pofture 
in  which  he  finds  himfelf  in  greatell  eafe, 
and  confined  as  much  as  poflibie  to  this  fi- 
tuation,  till  the  bones  have  time  to  unite- 
Blood-letting,  and  an  attentive  regimen, 
fuited  to  his  llrength  and  to  the  violence 
of  the  fymptoms,  may  prevent  the  inflam- 
mation that  ufually  fupervenes  from  be- 
coming fevere. 

In  more  external  fractures  of  thefe 
bones,  we  are  often  enabled  to  replace 
fuch  parts  of  them  as  have  been  forced  out 
of  their  fituation,  and  with  the  affiflance 
of  a  proper  bandage,  we  may  alfo  be  able 

to 
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to  retain  them  till  a  cure  is  completed.  I 
have  now  feen  different  inftances  of  a  con- 
liderable  portion  of  the  ileum  being  frac- 
tured and  feparated  from  the  reft,  and* of 
a  cure  being  accomplifhed,  by  replacing 
the  detached  parts,  and  retaining  them 
with  a  broad  roller  pafled  feveral  times 
round  the  pelvis  and  upper  part  of  the 
thigh. 

With  refpe6l  to  the  application  of  this 
bandage,  no  particular  dired:ions  can  be 
given :  It  muft  depend  entirely  on  the 
judgment  of  the  pradiitioner ;  who  will 
apply  it  in  the  way  that  he  thinks  will 
make  it  anfwer  the  purpofe  of  fixing  the 
bones  in  the  fecureft  manner. 


SEC- 
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SECTION    VIII. 


Of  FraBures  of  the  Scapuldi 


THE  fcapula,  from  its  fituation,  is  not 
fo  liable  to  be  fractured  as  other 
bones  3  but  every  practitioner  mufl  have 
met  with  it.  It  may  be  fractured  either 
in  the  thin  plate,  of  which  it  is  moftly 
compofed  -,  or  in  one  or  other  of  its  pro- 
celles. 

As  the  motion  of  the  arm  depends  much 
on  a  found  and  entire  flate  of  the  fcapula, 
and  as  fradures  of  any  part  of  it  are  difE- 
cult  to  cure,  they  very  commonly  produce 
a  ItifF  unwieldy  Hate  of  the  correfponding 
arm,  which  in  fome  degree  often  continues 
during  the  life  of  the  patient. 

Fra6lures  of  this  bone  are  difcovered  by 
the  feat  of  the  pain  ^    by  the  violence  of 

the 
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the  injury },  by  manual  examination  j  and 
by   ftifFnefs    and   immobility  in   the  cor- 
refponding  arm.     We  are  told,  that  frac- 
tures of  the  fcapula  are  apt  to  be  accom- 
panied with  emphy fematous  fwellings  3  but 
they  can  only  appear  when  a  fplinter  of 
the  bone  is  forced  into  the  lungs  :    When 
this  takes  plaee,  air  will  no  doubt  efcape ; 
and  if  it  pafles  into  the  cellular  fubllance, 
emphyfematous  fwellings  will  neceflarily 
occur. 

'  In  fradures  of  the  fcapula,  our  firft  ob- 
je<5l  is  to  replace  the  fractured  parts  of  the 
bone  with  as  much  exadnefs  as  pollible  : 
In  doing  fo,  we  are  much  aflilted  by  relax- 
ing the  mufcles  of  the  injured  part.  By 
railing  the  head  and  fhoulders  we  relax  the 
mufcles  of  the  back  y  and  if,  at  the  fame 
time,  the  humerus  is  fupported,  the  deltoid 
mufcle  will  be  fo  much  relaxed,  that  any 
fradured  portion  of  the  fcapula  will  be 
more  eafily  replaced.  It  is  always  how- 
ever more  difficult  to  retain  the  bones  du- 
ring the  cure,  than  to  replace  them  :  For 
the  detached  portion  being  in  general. 
Vol.  VI.  G^  *     fe^all, 
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fmall,  we  can  feldom  retain  it  with  a  ban- 
dage. A  proper  application  of  a  long 
roller  is  perhaps  the  bell  rnethod  of  doing 
it ;  and  in  ufing  this  bandage,  we  fhould 
Hill  take  care  to  have  the  head  and  fhoul- 
ders  fupported,  and  the  arm  fufpended,  fo 
as  to  keep  all  the  mufcles  of  the  injured 
part  as  much  as  poilible  relaxed. 

As  all  fractures  are  apt  to  excite  in- 
flammation, I  have  elfewhere  obferved, 
that  this  fymptom  fhould  at  all  times  be 
gjiarded  againil.  No  where  is  it  more 
neceflary  to  attend  to  this  than  in  frac- 
tures of  the  fcapula,  where  inflammation 
is  particularly  apt  to  proceed  to  an  alarm-^ 
ing  height.  Blood-letting  fliould  there- 
fore be  freely  pradifed  ^  particularly  local 
blood-letting  with  leeches,  or  cupping  and 
fcarifying  3  a  remedy  that  I  conlider  as 
more  efFedual  than  any  other  for  the  re- 
moval of  infl.amrnation,  wherever  it  is 
feated, 
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SECTION    IX. 


Of  Fradiures  of  the  Humerus. 


'Ractures  of  this  bone  are  ealily  dif- 
covered,  as  no  part  of  it  is  thickly- 
covered  with  foft  parts  :  Oblique  fradures 
become  evident  to  the  fight,  but  even  thole 
that  are  perfectly  tranfverfe.  become  imme- 
diately obvious  on  the  flightell  manual  ex- 
amination. 

In  the  reduclion  of  fradtures  of  this 
bone,  we  do  not  find  that  much  extenfion 
is  required  ;  but.  that  it  may  be  done  with 
eafe,  the  mufcles  of  the  arm  ihould  be  put 
as  much  as  poffible  into  a  ilate  of  relax- 
ation ;  this  w^e  do  by  moderately  bending 
the  elbow,  while  the  limb  is  raifed  nearly 
to  a  horizontal  diredion,  and  not  carried 
G  g  2  io 
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fo  much  forward  as  to  put  the  latiflimus 
dorfi,  inferted  into  the  back-part  of  it,  on 
the  flretch,  or  too  far  back  to  flretch  the 
pectoral  mufcle. 

The  patient  being  properly  placed,  and 
the  arm  put  in  this  lituation,  the  furgeon 
will  in  general  be  able  to  replace  tjie  bones 
without  any  aflillance  j  but  when  exten- 
fion  is  neceilary,  it  may  be  applied  by  one 
ailiftant  grafping  the  arm  between  the 
fradure  and  joint  of  the  llioulder,  and 
another  above  the  elbow. 

In  this  manner  the  fradured  parts  of 
the  bone  are  to  be  replaced ,  and  with  a 
yiew  to  fecure  the  fractured  parts  in  their 
lituation,  a  firm  fplint,  fuch  as  is  reprefent- 
ed  in  Plate  LXXXI.  figs.  5.  and  6.  fhould 
be  placed  on  the  outiide  of  the  arm,  and 
another  along  the  iniide  of  it,  each  of  them 
covered  with  foft  flannel,  to  prevent  them 
from  galling  the  fkin  \  and  while  thefe  are 
fecured  by  one  afllftant,  and  the  fore-arm 
Supported  by  another,  a  flannel  roller 
fliould  he  applied  over  the  whole,  of  fuch 
dghtnefs  as  to"  fupport  the  ends  of  the 
*  fradured" 
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fra(5lured  bone,  without  interrlipting  the 
eirculation  of  the  limbi 

The  fore-arm  ihould  be  fupported  in 
a  fling,  fuch  as  is  reprefented  in  Plate 
XCIX.  fig.  i.,  and  the  patient  may  be 
either  put  to  bed  or  allowed  to  fit,  as  is 
moil  agreeable  to  himfelf.  It  rriay  not, 
however,  be  improper  to  remark,  that  it 
anfwers  better  to  have  the  arm  in  a  hang- 
ing pofition  than  laid  horizontally  on  a 
pillow  >  particularly  in  oblique  fradures 
of  this  bone,  in  which  the  weight  of  the 
limb  has  a  confiderable  efleft  in  prevent- 
ing the  ends  of  the  bone  from  over-lapping 
or  pafllng  each  other.  Even  in  bed,  there- 
fore, where  there  is  any  danger  of  this, 
the  patient  fliould  be  placed  in  fuch  a- 
manner  that  his  arm  may  hang,  inftead  of 
being  laid  in  th€  ufual  way  upon  a  pillow. 
In  tranfverfe  fractures,  this  precaution  is* 
not  fo  neeefTary,  as  the  ends  of  the  bone, 
if  oncis  replaced,  ferve  in  fome  meafure  to 
fupport  each  other.  But  even  in  thefe,  it 
is  the  beft  practice  to  fupport  the  fore-arm 
in*  fuch  a  manner  that  it  may  have  fome 
G  g  3  effedr 
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efFedl  in  pulling  the  under  part  of  the  hu- 
merus gently  down\Vards. 

When  no  urgent  fymptom  takes  place, 
fuch  as  much  pain  and  fwelling  of  the 
arm,  the  bandage  fhould  not  be  moved  for 
feveral  days  :  But  about  the  feventh  or 
eighth  day,  it  is  proper  in  every  fra6ture 
to  remove  all  the  coverings,  in  order  to 
fee  whether  the  bone  is  perfe6tly  in  its 
place  or  not  ^  for  at  this  period,  any  ac- 
cidental difplacement  may  be  eafily  put 
right,  and  a  cautious  infped;ion  may  be 
made  with  fafety. 

I  have  advifed  a  roller  to  be  employed 
for  fractures  of  this  bone  ;  and  perhaps  it 
is  the  only  inilance  in  fractures  of  the 
large  bones  of  the  extremities  in  which  it 
fhould  be  preferred  to  the  twelve-tailed 
bandage.  But  whoever  has  ufed  them 
both  v/ill  find,  that  in  iimple  fradures  of 
the  humerus,  the  roller  is  not  only  more 
eafily  applied  than  the  other,  but  that  it 
anfwers  the  purpofe  better. 

Fradlures  of  the  humerus  commonly 
heal  more  kindly  than  fimilar  injuries  of 

any 
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any  Other  bone  ^  and  when  properly  rHa- 
naged,  they  feldom  leave  either  lamenefs 
or  diftortion  of  the  arm.  When  no  inter- 
ruption occurs  to  the  cure,  either  from  fe- 
vere  pain,  fwelling,  or  inflammatian,  or 
from  accident  or  miiinanagement,  the 
bone  will  in  general  be  firmly  united  in 
lefs  than  a  month  3  but  the  limb  ihould 
not  be  ufed  with  freedom  till  fix  or  feven 
"weeks  have  elapfed. 


Gr  g  4  SEC- 
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SECTION  X. 

Of  FraBures  of  the  Bones  of  the  Fore- Arm, 


THE  bones  compofing  the  fore-arm 
are  two  in  number,  the  radius  and 
ulna.  Being  much  expofed  to  injuries, 
they  are  very  liable  to  fradures.  When 
both  bones  are  broken,  the  nature  and  feat 
of  the  injury  at  once  become  obvious ;  but 
when  one  bone  only  is  fractured,  efpecially 
the  radius,  as  the  firmnefs  of  the  ulna 
keeps  it  on  the  llretch,  and  prevents  it 
from  being  difplaced,  we  do  not  fo  eafily 
perceive  the  injury  :  The  feat  of  the  pain 
points  out  the  injured  part j  and  when 
either  of  the  bones  is  fradured,  a  grating 
noife  will  be  heard  if  the  furgeon  grafps 
the  limb  firmly  above  and  below  this  part, 
and  endeavours  to  move  it  in  different  di- 
rections. 

In 
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In  this  examination,  it  is  of  much  im- 
portance to  diflinguifh  the  diredion  of  the 
fradure  with  as  much  exadnefs  as  poflible, 
particularly  if  near  to  the  wrifl  ^  for  upon 
this  the  chance  of  our  making  a  perfedt 
cure  in  a  great  meafure  depends  3    and  in 
this  fituation,  whether  both  bones  or  only- 
one  of  them  is  broken,  much  attention  is 
Tequired  to  prevent  the  ftiff  uneafy  flate  of 
the  arm  from  continuing  long  after  the 
bones  are  united  :    Patients  indeed  often 
complain   of  this,  in   fome   cafes   during 
life  y   and  I  think  it  more  frequently  hap- 
pens when  the  radius   is  broken  by  itfelf 
than  when  the  ulna  only  is  fradured,  ow- 
ing,  I   fuppofe,   to   the   radius    having  a 
rotatory  motion  independent  of  the  other, 
by  which  it   is   not  fo   ealily  kept   in  its 
fituation.      And  as   there   is   nothing   for 
which   practitioners    are  more  apt  to   be 
blamed  than  for  thofe  inconveniencies  that 
fucceed  to  fradures,  we  ought,  in  every 
inflance  to  be  as  much  as  poflible  on  our 
guard  againfl  them. 

On 
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On  the  feat  of  the  injury  being  difco- 
vered,  if  any  part  of  either  of  the  bones  is 
difplaced,  we  ought,  as  foon  as  it  can  be 
done,  to  put  it  right.  The  patient  being 
properly  feated,  and  the  mufcles  of  the 
arm  relaxed  by  gently  bending  the  joints 
of  the  wrift  and  elbow,  the  forerarin  fhould 
be  extended  to  luch  a  degree,  by  one  af- 
liftant  grafping  it  above  the  fracture,  and 
another  below,  as  is  jufl  fufEcient  to  allow 
the  furgeon  to  replace  the  bones.  This 
being  done,  one  of  the  fplints  reprefented 
in  plate  LXXXI.  fig.  3.  4.  or  5.  covered 
with  foft  flannel,  and  of  a  length  to  reach 
from  the  elbow  to  the  tops  of  the  fingers, 
and  of  fuch  a  breadth  as .  to  incafe  rather 
more  than  one  half  of  the  arm  and  handy 
fhould  be  placed  along  the  ulna.  Another 
fplint  not  quite  fo  broad  mufi  be  placed 
along  the  courfe  of  the  radius  \,  when  both 
muft  be  fecured  either  with  a  flannel  roller 
or  a  twelve-tailed  bandage,  with  fuch 
tightnefs  as  may  prevent  the  bones  from 
flipping  out  of  their  place,  but  without  im- 
peding the  circulation,  or  exciting  any  de- 
gree 
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gree  of  pain.  In  all  fimple  fractures  o£ 
thefe  bones,  the  twelve-tailed  bandage,  and 
fimple  roller,  may  be  ufed  with  perhaps 
equal  propriety. 

In  applying  the  fplints,  the  palm  of  the 
hand  fhould  be  turned  towards  the  breaft, 
this  being  not  only  the  moll  convenient 
pofture  in  which  the  arm  can  hang  while 
in  a  fling,  but  the  bell  in  which  it  can  at 
all  times  be  placed,  even  when  the  patient 
is  in  bed  :  for  in  this  lituation  the  palm  of 
the  hand  can  neither  be  turned   up  nor 
down ;   that  is,  it  can  neither  be  put  into 
a   prone    nor   a   fupine    poUure,   v/ithout 
giving  that  rotatory  motion  to  the  radius 
that  I  have  mentioned,  and  which  tends 
more  than  any  other  to  difplace  any  part 
of  this  bone  that  may  be  fradured.     It 
ihould  therefore  be  avoided  5   and  I  know 
of  no  way  in  which  it  can  with  fuch  cer- 
tainty be  done,  as  fe curing  the  arm  with 
fplints  in  the  manner  I  have  mentiorxcd  : 
It  Ihould  now  be  hung  in  the  lling  repre- 
fented  in  Plate  XCIX.  fig.  i.  and  allowed 
to  remain  in  the  leather  cafe  during  the 

night, 
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night,  or  in  any  fmall  box  of  a  iimilar 
conftrudion,  and  of  a  fize  juil  fufficient  to 
receive  the  arm  when  placed  upon  its  fide, 
but  without  permitting  it  to  turn  either 
one  way  or  another* 

In  fpeaking  of  the  fplints,  I  have  ad- 
vifed  them  to  be  of  a  fufficient  length 
for  ftretching  along  the  whole  courfe  of 
the  arm  from  the  elbow  to  the  top  of  the 
fingers.  The  under  fplint  ought  more 
efpecially  be  of  this  length  ^  for  the  arm 
not  only  refts  w^ith  more  eafe  and  equali- 
ty upon  a  long  fplint,  but  it  ferves  to  co- 
ver the  fingers,  by  which  they  are  pre- 
vented more  effedually  than  In  any  other 
manner  from  moving  ^  a  circumfi:ance  of 
much  importance  in  every  fracture  of  the 
fore-arm :  For  v/hen  a  free  motion  of 
the  fingers  is  permitted,  it  not  only  tends 
to  keep  up  inflammation  and  pain,  but  is 
often  the  caufe  of  the  bones  being  again 
difplaced,  when  otherwife  they  might 
have  been  kept  in  contad: 

A  partial  diflocation  of  the  bones  form- 
ing the  joint  of  the  wrifi:,  is  not  an  unfre- 

quent 
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quent  concomitant  of  -fradures  of  the  ra^ 
dius ;  from  a  combination  of  which,  there 
is  always  much  rifle  of  ItiiFnefs  being  left 
in  the  joint,  and  of  a  painful  permanent 
fwelling  over  the  under  part  of  the  arm  : 
With  this  the  patient  fhould  always  be 
made  acquainted  5  for  even  under  the  bell 
management,  a  diflocation  of  the  wrift, 
accompanied  with  a  fracflure  of  the  con- 
tiguous bones,  commonly  ends  in  this  man- 
ner :  For  the  method  of  reducing  the 
diflocation,  I  mufl  refer  to  the  enfuing 
Chapter  3  and  I  have  already  pointed  out, 
in  the  firll  Sedion  of  this  Chapter,  what 
I  conceive  to  be  the  belt  method  of  pre^ 
venting  and  removing  inflammation  ^  which 
I  have  there  fhewn  to  be  the  moft  frequent 
eaufe  of  that  ftiff  immoveable  flate  in 
which  fradured  limbs  are  often  left. 

The  olecranon,  or  upper  end  of  the  ulna, 
is  fometimes  fradured  without  any  in- 
jury being  done  to  the  reft  of  the  bone  ; 
this  part  of  the  bone  being  particularly 
apt  to  fufler  from  f^lls  ^nd  bruifes  upon 
the  elbow. 

In 
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In  this  cafe,  in  order  to  keep  the  frac- 
tured parts  in  contad,  the  fore-arm  muil 
be  extended  :  And  with  a  view  to  preferve 
the  arm  in  this  fituation,  a  long  fplint 
iliould  be  laid  along  the  fore-part  of  it, 
from  the  upper  part  of  the  humerus  to 
the  tops  of  the  fingers  \  and  this  being 
fecured  with  a  roller,  the  arm  fliould  be 
allowed  to  hang  by  the  fide,  to  which  it 
ihould  be  fixed  with  one  or  two  ftraps. 

it  is  proper,  however,  to  remark,  that 
it  fhould  not  be  long  kept  in  this  fitua- 
tion,  otherwife  a  ftiffnefs  of  the  elbow- 
joint  would  enfue  :  With  a  view  to  the 
prevention  of  this,  the  bandage  and  iplint 
fhould  be  removed  about  the  eighth  or 
tenth  day  ^  when  the  fore-arm  being  for. 
fome  time  moved  flowly  backv/ard  and 
forward,  and  the  joint  rubbed  with  any 
emollient  oil,  the  arm  fhould  be  again 
fecured  as  before.  A  cautious  and  daily 
repetition  of  this,  while  it  prevents  a  ftifF 
joint,  does  not  retard  the  cure. 


SEC- 
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SECTION    XL 

Of  FraBures  of  the  Bones  of  the  Wriji,  Hands ^ 
and  Fingers, 


I  HE  bones  of  the  wrill  being  fmall, 
round,  and  fomewhat  moveable, 
readily  yield  to  any  ordinary  force  that 
may  be  applied  to  them.  On  this  ac- 
count, they  are  feldom  fradured,  except 
by  fhot  froiTL  fire-arms,  or  a  heavy  weight 
palling  over  them. 

Thefe  bones  are  fo  fmall  that  when 
fradured^  they  are  not  eafily  retained  in 
fitii,  and  do  not  therefore  unite  fo  readi- 
ly as  bones  of  a  larger  fize.  For  this  rea- 
fon,  as  well  as  from  the  contiguity  of 
numerous  ligaments  and  tendons,  which 
gives  rife  to  high  degrees  of  inflammation, 
V  complete   anchylofis,   or   great   fliffnefs 

of 
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of  the  joint,  often  fucceeds.  After  repla- 
cing the  bones,  thefe  confequences  are 
with  moil  certainty  guarded  againft,  by 
a  copious  difcharge  of  blood  from  the  in- 
jured parts  by  means  of  leeches  3  and  this 
being  done,  the  arm  and  hand  fhould  be 
well  fupported  by  a  fplint  beneath,  and 
another  above,  in  the  manner  advifed  in 
the  lafl  fed;ion. 

In  fradures  of  the  metacarpal  bones, 
after  being  replaced  with  accuracy,  a 
firm  fplint,  either  of  timber  or  ftrong 
palteboard,  ihould  be  applied  over  the 
whole  palm  of  the  hand  and  infide  of  the 
arm,  from  the  ends  of  the  fingers  to  the 
joint  of  the  elbow,  in  order  to  keep  the 
hand  in  a  ilate  of  extenfion,  as  the  flexor 
mufcles  of  the  fingers  cannot  be  bent 
without  altering  the  pofition  of  thefe 
bones :  And  that  this  may  -vyith  certain- 
ty be  done,  th^  long  fphpts  ^lentioned 
above,  fecured  with  a  fimilar  bandage, 
fhould  be  applied  over  the  whole, 

Fradures  of  the  bones  of  the   fingers 
are  frequent ;    but  when  properly  treated, 

they 
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they  readily  unite,  and  the  fingers  become 
equally  ufeful  as  before. 

The  befl  fplint  for  a  fradured  finger  is 
a  piece  of  firm  pafleboard  fitted  to  it  with 
accuracy,  and  foftened  in  water  till  it  is 
eafily  moulded  to  the  form  of  the  part. 
The  finger  being  ilretched  out  and  the 
bone  replaced,  this  fplint  fhould  be  ap- 
plied along  the  whole  length  of  it,  and 
fecured  with  a  narrow  roller.  In  order 
to  prevent  the  injured  parts  from  being 
diflurbed,  a  large  fplint,  either  of  the  fame 
kind  of  pafteboard,  or  of  a  thin  piece  of 
wood  glued  upon  leather,  as  is  reprefqnt- 
€d  in  Plate  LXXXI.  figs.  3,  4,  5,  or  6, 
fliould  be  applied  over  the  infide  of  the 
hand  \  and  the  fingers  being  ftretched 
upon  it,  another  roller  fhould  be  put  over 
the  whole,  to  fecure  the  fingers  and  hand, 
fo  as  entirely  to  prevent  motion. 

With  a  view  to  preferve  the  motion  of 
the  finger-joints,  the  bandage  and  fplints 
fhould  be  removed  about  the  tenth  or 
tv.^elftli  day ;  when  all  he  joints  being 
frequently  bent  and  extended,    .he  whole 

Vol.  VI.  H  h  fhouU 
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iliould  be  tied  up  as  before  :  And  this  be- 
ing repeated  daily,  the  fpHnts  may  with 
fafety  be  removed  at  the  end  of  the  third 
week ;  when,  by  this  piece  of  attention, 
the  motion  of  the  finger  will  be  found 
complete,  unlefs  more  than  one  bone  has 
been  broken,  and  at  the  fame  time  fevere- 
ly  fplintered. 


'END  OF  VOLUME  SIXTI^» 
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Plate  LXVIII. 
Fig.  I,  2,  and  3. 


Epresent  a  fet  of 
inftruments  for  the 
operation  of  the  phymofis,  defcribed  in 
Chap.  XXVIII.  Vokime  VI.  page  59. 

Plate  LXIX. 

Fig.  I.  and  2.  Staffs  for  the  purpofe  of 
founding. 

Fig.  3.  A  grooved  ftaff  for  the  opera- 
tion of  lithotomy,  with  the  groove  on  one 
fide.  This  improvement  was  fuggefled 
H  h  2  for 
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for  the  purpofe  of  paffing  the  gorget  more 
eafily  into  the  bladder  ;  but  the  ufual  form 
of  the  ftaff  is  found  to  condud  the  gorget 
with  much  eafe ;  fp  that  this  akeration 
has  not  been  generally  adopted. 

Fig.  3.  A  common  ftaff  of  the  ufual 
form,  with  the  groove  on  the  convex  part 
of  it. 

The  curvature  here  given  to  thefe  in- 
flruments  has  by  experience  been  found 
to  anfwer  better  than  any  other  :  There 
is  no  neceffity  for  that  degree  of  con- 
vexity generally  given  to  ftaffs  :  The 
form  here  reprefented  is  introduced  with 
more  eafe ;  and  does  not  injure  the  ure- 
thra, which  thofe  with  a  greater  curvature 
very  commonly  do.  A  found  entirely 
ftraight  may  be  easily  palled  into  the  blad- 
der, merely  by  flretching  the  penis  in 
ilich  a  manner,  that  the  urethra  may  be 
kept  in  a  dired  line  with  the  arch  form- 
ed by  the  jundion  of  the  ofia  pubis  :  But 
a  llafF  entirely  ftraight  is  ill  fitted  for  ex- 
ploring the  different  parts  of  the  bladder  > 
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fo  that  fome  degree  of  curvature  is  with 
rhuch  propriety  given  to  it.- 

A  ftafF  for  a  full-grown  male  fubjed: 
ihould  be  twelve  inches  long,  belides  the 
handle ;  and  feven  or  ^ight  inches  for 
children  of  feven  years  and  under. 


Plate  LXX. 

This  inftruiTient  ihould,  for  adults,  be 
five  inches  and  a  half  in  length  belides 
the  handle ;  an  inch  and  quarter  broad 
at  its  wideft  part,  and  male  to  contrad; 
gradually  to  the  point :  Ihe  beak  fhould 
be  exadly  adapted  to  the  grooves  of  the 
ftaffs  with  which  it  is  ufed ;  and  fhould 
be  turned  a  little  forward,  inftead  of  being 
perfectly  ftraight  or  turned  back  as  is 
fometimes  done  :  By  this  means  it  is  car- 
ried with  more  ileadinefs  along  the  groove 
of  the  llafF  than  can  otherwife  be  done. 
In  Volume  VI.  Chap,  XXIX.  Sed.  VII. 
I  have  mentioned  fome  objedions  to  this 
gorget,  and  the  reafons  that  induce  me 
Hh3  to 
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to  conlider  the  alterations  made  upon  it 
in  fig.  I.  and  2.  of  the  fame  plate,  as  well 
as  the  cutting  diredor  Plate  LXXI.  as 
preferable  inflruments.  In  fig.  i.  and  2. 
the  left  or  blunt  fide  of  the  gorget  is  not 
near  fo  broad  as  in  the  gorget  of  Mr  Haw- 
kins, by  which  it  enters  with  more  eafe, 
and  does  not  tear  the  parts  fo  much.  The 
handle  goes  off  nearly  at  a  right  angle 
from  the  body  of  the  inftrument,  infi:ead 
of  having  an  oblique  diredion  as  in  fig.  4. ; 
and  being  made  of  timber  infi:ead  of  fi:eel, 
the  furgeon  holds  it  with  more  eafe  and 
firmnefs. 

Fig.  3.  A  female  catheter.  This  in- 
ftrument  is  reprefented  fi:raight,  as  be- 
ing more  eafily  introduced  than  when 
much  crooked  :  A  found  for  females,  how- 
ever, fhould  have  a  fmall  curvature,  as 
being  better  adapted  for  difcovering  a 
fi:one  in  the  bladder  than  a  firaight  itafF. 
A  grooved  fi:afF  of  this  form  is  repr&fent- 
ed  in  fig.  5.  Plate  LXXI. 

Fig.  4.  The  cutting  gorget  of  Mr  Haw- 
kins, with  the  edge  made  to  expand  more 

than 
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than  the  ufual  form  of  this  inilrument, 
by  which  it  divides  the  proftate  gland 
more  freely. 

Plate  LXXI. 

Fig.  I.  A  fide- view  of  the  cutting  di- 
rector defcribed  in  Volume  VI.  Chap. 
XXIX.  Sea.  VII.  This  inftrument  for 
adults  fliould  be  five  inches  and  a  half  from 
A  to  By  and  three  inches  from  B  to  C. 

Fig.  2.  Reprefents  a  front- view  of  the 
fame  inlirument. 

Fig.  3.  Aflbrds  a  back-view  of  it  y  and 
fig.  4.  a  tranfverfe  fedion. 

This  director,  in  the  grooved  part  of  it, 
fhould  be  three-eights  of  an  inch  broad, 
namely  from  D  to  Ej  and  the  cutting 
part  of  it,  from  F  to  G  fhould  be  nearly 
an  inch.  The  beak  fhould  be  exadly  fit- 
ted to  the  groove  of  the  flaff  with  which 
it  is  to  be  ufed. 

In  order  to  obtain  a  free  paifage  for  the 

ftone,  it  has  been  propofed  to  increafe  the 

breadth  of  the  cutting  part  of  Mr  Haw- 

Hh4       '  kins's 


49^         Explanation  of  the  Plates, 

kins's  gorget  to  a  great  extent :  By  fome> 
k  has  even  been  faid,  that  it  may  be  two 
inches  broad.  This,  however,  proceeds 
from  inattention  to  the  anatomy  of  the 
parts  concerned  in  the  operation ;  for  that 
part  of  the  urethra  through  which  the 
gorget  muft  pafs  to  the  bladder,  is  fo  much 
confined  by  the  contiguous  bones,  that 
it  is  not  poilible  to  pafs  a  gorget  of  this 
fize  into  it  in  a  proper  diredion.  The 
proflate  gland  ihould  be  divided  laterally^ 
in  a  horizontal  diredlion.  Now,  this  can- 
not be  done  with  an  inftrument  of  this 
breadth.  But,  even  although  it  were  eali- 
ly  pradicable,  there  is  no  neceility  for  fuch 
an  extenfive  wound  as  this  inftrument 
would  make.  I  have  elfewhere  faid,  that 
nothing:  fhould  be  left  for  the  dire^or  or 
gorget  to  divide  but  the  proftate  gland,  to- 
gether with  a  very  fmall  portion  of  the 
neck  of  the  bladder ;  and  as  this  is  done 
in  the  mofh  complete  manner,  both  by 
the  cutting  diredor  of  this  plate,  and  the 
improved  gorget  of  Mr  Hawkins  in  figures 
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I.  and  2.  Plate  LXX.  an  inflrument  of  a 
greater  breadth  is  not  neceflary. 

The  back-part  of  the  cutting  diredor 
being  coniiderably  narrower  than  the  com- 
mon gorget,  it  ought  to  be  fufficiently 
ftrong  to  overcome  any  reiiflance  with 
which  it  may  meet  in  palling  into  the 
bladder.  The  tranfverfe  feclion,  fig.  4. 
fhows  the  ftrength  of  it. 

For  children  from  three  to  feven  years 
of  age,  this  inftrument  fhould  not  exceed 
three  inches  in  length ;  and  one  of  four 
inches  will  anfwer  for  every  age  above 
this  to  the  twentieth  year. 

The  cutting  edge  of  this  director,  as  well 
as  the  cutting  part  of  the  gorget  in  Plate 
LXX.  is  reprefented  upon  the  right  fide 
of  the  inftrument,  by  which  the  wound 
m  the  operation  of  lithotomy  is  made  in 
the  left  fide  of  the  patient :  But  for  a  fut- 
geon  who  operates  with  his  left  hand,  this 
mufl  be  reverfed,  fo  that  the  cut  may  be 
made  in  the  right  fide  of  the  perinseum. 

Fig.  5.  A  grooved  ftaff  for  the  opera- 
tion of  lithotomy  in  females. 

Plate 
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Plate  LXXII. 

Fjg.  I.  An  inftrument  I  have  named  a 
Searcher. 

In  lithotomy  It  frequently  happens,  that 
the.iione  is  not  readily  felt  with  the  for- 
ceps. When  not  difcovered  by  the  other 
means  I  have  advifed,  it  may  frequently 
be  found  by  introducing  this  inllrument 
at  the  wound  ;  being  thick  it  anfwers  bet- 
ter for  this  purpofe  than  a  common  founds 
and  when  once  the  Hone  is  difcovered,  the 
fearcher  fliould  be  kept  in  clofe  cont^dl 
with  it  with  one  hand,  while  the  forceps 
are  conducted  to  the  ftone  by  means  of 
it  with  the  other.  In  this  manner,  flones 
are  fometimes  difcovered,  which  could  not 
otherv/ife  be  met  with.  This  inftrument 
fhould  be  made  of  ileel,  and  fhould  be 
nine  or  ten  inches  in  length. 

Fig.  2.  A  male  catheter  of  lilver.  The 
fmall  holes  near  the  extremity  of  this  in- 
ftrument 
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ilrument  ai^fwer  better  than  a  flit  on  each 
fide,  as  with  thefe  it  does  not  fo  readi- 
ly catch  the  membrane  of  the  urethra. 
Catheters  have  likewife  been  made  of  o- 
ther  materials,  namely,  of  leather,  and  of 
flexible,  lilver-wire  rolled  into  the  form  of 
a  tube,  and  covered  with  bougie  plafter }, 
and  a  few  years  ago  a  very  neat  inven- 
tion appeared,  prepared  of  refina  elaftica. 
Thefe  laft  prove  particularly  ufeful  in 
cafes  that  require  catheters  to  remain  in 
the  bladder  for  fome  days  together  ',  and 
of  late  I  have  found,  that  when  properly 
prepared^  they  retain  their  firmnefs  for  a 
coniiderable  time.  I  have  kept  a  cathe- 
ter of  this  refin  in  the  bladder  for  three 
weeks  together^  without  being  hurt  by 
the  urine. 

Fig.  3.  Is  an  improvement  of  the  gor- 
get .by  Dr  Monro.  It  coniifts  of  a  com- 
mon gorget  A  B,  with  a  blunt  gorget  C  D 
fitted  to  it  :  The  nail  E  fixed  in  the 
cutting  gorget  pafllng  through  the  flit 
in  the  blunt  gorget  F,  the  latter  is  thus 
made  to  run  eafily  upon  if.     In  uiing  this 

inflrament. 
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inllrument,  the  blunt  gorget  mufl  be  pull- 
ed back,  fo  as  to  admit  of  all  the  cut- 
ting part  of  the  other  to  projed  before 
it :  And  as  foon  as  it  has  reached  the 
bladder,  the  blunt  gorget  Ihould  be  pufh- 
ed  forward  ^  by  which  means  the  conti- 
guous parts  are  efFed;ually  prote6led  from 
farther  injury,  as  the  fide  of  the  blunt 
gorget  fhould  be  made  conliderably  deep- 
er, fo  as  to  projed:  over  the  cutting  edges 
of  the  other. 

This  is  an  ingenious  contrivance;  and 
it  anfwers  the  purpofe  completely,  of  pro- 
teding  the  furrounding  parts,  while  the 
infirument  is  withdrawing ;  a  point  of 
much  importance,  and  not  always  duly 
attended  to. 

'    Plate  LXXIIl.     Parts  I.  and  II, 

The  inftruments  of  both  parts  of  this 
plate  reprefent  a  very  ingenious  improve- 
ment of  the  gorget  by  Dr  JefFray  of  Glaf- 
gow;  in  which,  beiides  an  alteration  in 
the  form  of  the  gorget,  a  blunt  and  cut- 
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ting  gorget,  are  very  neatly  conneded  to-r 
gethcr,  as  may  be  feen  by  the  following 
explanation. 

Fig.  I.  Reprefents  a  double  gorget  with 
a  fpring,  having  the  cutting  gorget  drawn 
back. 

a,  a,  The  handle.  b^  b,  The  blunt  gor- 
get, with  c,  its  knob,  whofe  fpine  runs, 
for  fome  way,  down  on  the  blade,  d,  d. 
The  cutting  gorget.  /,  A  flit,  in  the  an- 
terior end  of  the  cutting  gorget ;  on  the 
right  of  this  flit,  the  edge  is  fliarp ;  on 
the  left,  it  is  blunt,  g,  A  thumb-piece. 
h,  A  flat  fpring  pafling  down  from  the 
bafe  of  the  cutting  gorget  into  the  hollow 
handle  a,  a,  k,  k,  Two  nails  connecting 
the  two  gorgets  together  in  a  way  after- 
wards defcribed. 

Fig.  2.  Reprefents  the  fame  gorget,  ha- 
ving the  cutting  gorget  pufhed  forward 
aq^  prepared  for  the  operation. 

a,  a,  The  handle,  b,  The  blunt  gorget 
with  c  its  knob,  d.  The  cutting  gorget, 
with  its  fliarp  edge  projecting,  and  its 
|lit  receiving,  and   kept   fiom  moving   tQ 

either 


£02         Explanation  of  the  Plates, 

either  fide,  by  the   fpine   of   r.      e^    The 
thumb-piece  raifed. 

Fig.  3.  Part  II.  A  back  view  of  the  gor- 
get, a,  The  back  plate,  thin,  and  llightly 
convex,  covering  parts  reprefented  in  the 
following  figures. 

Fig.  4.  A  front  view  of  the  blunt  gor- 
get, a^  a.  The  metallic  part  of  the 
handle,  with  holes  in  it  for  the  fcrew- 
nails  that  fix  on  it  the  hollow  wooden 
part  of  the  handle  reprefented  in  fig.  5. 
hf  The  blade  of  the  blunt  gorget,  c,  A 
long  flit  in  b,  in  which  are  two  nails* 
df  /,  e,  The  flat  thin  head,  the  fcrewed 
point,  aud  the  roller  of  thefe  nails,  g,  g, 
Their  heads,  and  refting  lightly  on  the 
blunt  gorget.  Z»,  b,  Their  rollers,  in  the 
ilit,  on  a  level  with  the  anterior  furface 
of  the  blunt  gorget,  their  diameter  being 
fomewhat  lefs  than  the  breadth  of  the 
ilit,  that  they  may  turn,  in  the  flit,  eafily 
on  their  nails,  f,  i,  Their  points.  When 
the  two  gorgets  are  to  be  put  together  as 
in  fig.  I.  and  2.  Part  I.,  the  back  of  the 
cutting  gorget  is  applied  to  the   face  of 

the 
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die  blunt  one.     The  two   rollers  are  laid 
in  the  flit  of  the  blunt  gorget   over  the 
two  holes  of  the  cutting   gorget   feen  at 
k,  k,  fig.  I. ;   the  nails  are  palled  through 
the  rollers  and  fcrewed  into  the  holes  k,  k, 
till  their  flat  heads  touch  the  back  of  the 
blunt   gorget.       The   back   plate   is    then 
fcrewed   on,   covering   the   heads    of  .  the 
•  nails  and  the  flit,  making  the  back  of  the 
inflrument   fmooth.       Thefe   nails    there- 
fore not  only  hold  the  two  gorgets  toge- 
ther, but  with  the  fpine  on  the  knob  of 
the  blunt  gorget  permit  the  cutting  gor- 
get to  move  backwards  and  forwards  only, 
w^hile  the  rollers  make  that  motion  fweet 
and    eafy.       k,    Another  flit  in  the   blunt 
gorget,  in  which  the  heel  of  the  thumb- 
piece  moves.       It  likewife  is   covered  by 
the  back  plate. 

Fig.  5.  A  back  view  of  the  cutting 
gorget.  a^  The  wood  in  part  of  the 
handle  hollowed  out  to  receive  b,  the  fiat 
fpring  that  is  conneded  (fig.  i.  and  2.) 
to  the  bafe  of  the  cutting  gorget,  and 
terminates    in  a   flat   button-like  head    c, 

dy  The 
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dy  The  fpiral  fpring,  that  furrounds  the 
fiat  fpring.  One  end  of  this  fpirai  fpring 
refts  againil  or  may  be  fixed  into  the 
Hat  head  of  b ;  the  other  reils  againfl  or 
may  be  fixed  into  d^  d,  the  cheeks  or  an- 
terior end  of  the  groove  in  the  wooden 
handle.  ^,  e,  The  holes  for  the  conned- 
ing  and  direding  nails.  /,  The  back  of 
the  thumb-piece  conneded  by  a  tranf- 
verfe  fcrew-nail  to  two  projections  from 
the  back  of  the  cutting  gorget,  g^  gy 
Holes  for  the  nails  that  conned  the  wood- 
en and  metallic  parts  of  the  handle  to- 
gether.— -N.  B.  Both  the  cutting  and  blunt 
gorgets  diminifli  a  little  in  breadth  from 
heel  to  point,  by  which  the  cutting  gor- 
get when  pufhed  forward  is  broader  than 
that  part  of  the  blunt  gorget  immiediately 
behind  it.  When,  however,  the  cutting^ 
gorget  is  drawn  back,  it  is  narrower,  and 
is  defended  by  that  part  of  the  blunt  gor- 
get before  which  it  lies. 

From  the  figures  and  the  defcription  of 
this    infl:rument,   the    manner  of  ufing  it 
will   be  underfiqad.      The  furgeon  hold- 
ing 
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ing  it  in  his  right  hand  as  he  does  the 
common  gorget,  raifes  the  thumb-piece, 
and  applying  his  right  thumb  to  it,  puflies 
forward  the  cutting  gorget  till  the  ante- 
rior conneding  nail  reaches  the  end  of 
the  flit,  the  button-like  head  of  the  flat 
fpring,  following  the  cutting  gorget,  com- 
prefl^s  the  fpiral  fpring.  The  cutting 
edge  now  projedling,  and  the  inflrument ' 
being  in  every  eflential  point  like  the  com- 
mon cutting  gorget,  is  introduced  into  the 
bladder  in  the  ufual  way  ^  but  as  foon  as 
this  is  done,  the  furgeon,  without  taking 
his  left  hand  from  the  ftaff)  or  deranging 
his  right  hand,  raifes  his  right  thumb  3 
the  cutting  gorget  is  inflantly  drawn  back, 
the  thumb-piece  falls  down? ;  and  the  gor- 
get, now  in  every  material  article  a  blunt 
gorget,  remains  in  the  wound,  prefenting 
a  fmooth  furface,  for  conducing  the  fin- 
ger or  forceps,  into  the  bladder,  in  quefl: 
of  the  fl;one.- 


Vat.  VI.  I  V  Plats. 
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Plate  LXXIV. 

Fig.  I.  An  inftrument  invented  by  Dr 
Butter  for  injeding  liquids  into  the  blad- 
der :  A  A,  the  handles  of  two  thin  plates 
of  timber,  which  ferve  to  comprefs  a  blad- 
der placed  between  them,  in  which  the 
liquor  to  be  injeded  is  contained.  B,  the 
ft  op-cock  of  a  pipe,  with  which  the  blad- 
der mufl  be  connected  :  And  to  the  ex- 
tremity of  this  ihort  pipe  a  larger  tube  C 
is  adapted,  to  be  inferted  into  the  ure- 
thra when  the  liquid  is  to  be  injected. 
Fig.  5.  is  a  funnel  for  conveying  the  li- 
quid into  the  bladder,  by  inferting  the 
fmall  end  of  it  into  the  ihort  pipe  near 
to  ^,  on  the  tube  C  being  removed. 

Fig.  2.  A  peflary  for  hernise  falling  in-, 
to  the  vagina  :  It  may  be  made  either  of 
reiina  elaftica,  ivory,  or  lignum  vitse. 

Fig.   3.   and  4.  Two   pellaries   for  fup- 
jporting  the  prolapfed  parts  in  cafes  of  pro- 
lapfus  uteri,  and  for  compreiling  the  ure- 
thra in.  incontinence  of  urine.     Before  be- 
ins: 

o 
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ing  introduced,  they  fhould  be  immerfed 
in  oil  3   and  they  fhould   be  made  to  lie 
diredlly  acrofs   the  vagina,  fo  as   to  fup- 
port  the  prolapfed  parts  as  much  as  pofli- 
ble.     Thefe  inftruments  may  be  made  of 
any  timber   capable   of   receiving   a   fine 
polifh ;     But  much  attention,    I   may  re- 
mark,  is  neceflary  to  this   circumflance ; 
for  unlefs  they  are  perfe6lly  fmooth,  they 
cannot  be  continued.       Peflaries   tend   to 
fupport  the  relaxed  parts   better  than  any 
other  remedy  3    but  even  polifhed  in  the 
befl   manner,    they  are   apt   to   excite    fo 
much   irritation  as  to   become   altogether 
inadmillible. 


Plate  LXXV. 

Fig.  I.  and  2.  Forceps  of  dif^rent  fizes 
for  extracting  flones  from  the  bladder.— 
For  a  full  grown  adult  they  fhould  be  ten 
inches  long  and  proportionally  flrong. 
Every  operator  ought  to  be  furnifhed  with 
three  or  four  fizes  from  thofe  of  ten  inches 
to  fuch  as  do  not  exceed  leven.  I  have 
I  i  2  already 
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already   delired,    that   the   blades    of  the 
forceps  may  not  meet  when  fhut ;    other- 
wife  they  are  apt  to  lay  hold  of  the  blad- 
der :     and  for  the  fame  reafon,  their  teeth 
ought  not  to  be  long.     The  hollow  part  of 
the  blades  fhould  be  rough,  by  which  they 
fix  the  ftane  with  fufficient  firmnefs ;   but 
even  this  roughnefs  fhould  be  confined  to 
within  an  inch  of  the  point  ^    for  when  it 
extends  to  the  joint,  fmall  ftones  are  apt 
to  fix  in  this  part,  and  to  dilate  the  blades 
of  the  inftrument  much  more  than  they 
Gtherwife  would  do. 

Fig.^  3.  Forceps  with  a  fmall  curvature. 
When  the  forceps  of  the  ufual  form  da 
not  eafily  lay  hold  of  a  ftone,  fuch  as  are 
fomewhat  crooked  will  fometimes  meet 
with  it  :  In  general,  however,  flraight 
forceps  anfwer  all  the  purpofes  of  the 
others ;  and  as  ftones,  when  laid  hold  of,, 
are  always  more  eafily  taken  out  with 
ftraight  forceps,  they  fhould  commonly  be 
preferred. 

Plate 
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Plate  LXXVI. 

Fig.  1.  and  2.  DifFerent  views  of  Frere 
Cofme's  inftrument  for  the  operation  of 
lithotomy.  Fig.  i.  Reprefents  the  inftru- 
ment Ihiit  3  and  fig.  2.  gives  a  view  of  it 

open. The  handle  A,  with  which  the 

niches  B  are  conneded,  being  kept  in  the 
fituation  reprefented  in  fig.  i.,  by  tbe 
Ipring  C  being  fixed  in  one  of  the  niches, 
the  knife  is  thus  kept  fhut.  But  when 
the  fpring  C  is  prefied  upon,  fo  as  to  raife 
it  out  of  the  niche,  as  the  handle  A  is 
made  to  move  upon  a  pivot,  it  may  now 
be  turned  3  and  the  proje6ling  part  of  it 
D,  being  turned  fully  round,  if  prelTure  is 
now  applied  to  jE,  it  will  raife  the  knife 
Fj  fig.  2.,  with  which  it  is  conneded,  to 
the  elevation  here  reprefented. — The  point 
G  Ihould  be  made  blunt  and  round,  fo  as 
to  run  with  eafe  and  freedom  in  the 
groove  of  a  ftaif.  The  length  of  this  in- 
ftrument, including  the  handle,  fhould  be- 
ten  inches. 

I i  3  The 
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The  method  of  ufing  it,  is  as  follows  : 
All  the  previous  fleps  of  the  operation  be- 
ing finifhed,  and  the  urethra  being  cut  In 
the  manner  I  have  directed  in  the  lateral 
operation,  the  beak  of  the  Inftrument  G  is 
to  be  conveyed  into  the  groove  of  the  flafF, 
and  while  iliut  pufhed  into  the  bladder. 
The  ftaiF  is  now  to  be  withdrawn ;  and 
prefTure  being  applied  to  £,  fo  as  to  ele- 
vate the  knife. F,  it  is  now  to  be  drawn 
out  in  fuch  a  direction  as  to  divide  the 
proilate  gland  laterally,  when  the  forceps 
may  be  either  Introduced  by  running  them 
in  upon  the  fore-finger  of  the  left-hand,  or 
upon  a  blunt  gorget  employed  for  the  pur- 
pofe. 

Various  Inftruments  of  this  kind  have 
been  Invented;  but  this  is  the  moil  fimple, 
and  In  every  rerpe6l,  indeed,  the  beft  of 
any  that  I  have  feen.  As  the  operation  is 
ilill  performed  with  it  in  different  parrts  of 
Europe,  particularly  in  France,  I  think  it 
right  to  reprefent  it,  but  not  with  a  view 
to  recommend  It.— The  objedlons  which 
occur  to   it  are  thefe  :   Although  by  the 

foriri 
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form  of  the  handle  the  blade  or  cutting 
part  of  the  inflrument  may  be  elevated  to 
any  necellary  degree,  yet  this  does  not  en- 
fure  the  formation  of  a  wound  of  a  fixed 
and  determined  fize.     It  has  indeed  been 
aflerted  by  thofe  who  think  favourably  of 
this   inflrument,  that  a  wound  of  any  de- 
termined lize  may  be  made  with  it ;  but 
this  is  by  no  means  the  cafe^  and  whoever 
will   give    it   a   trial   will    find,  that  the 
wound  which  it  makes  varies  in  fize  in 
every  tvv^o  that  are  cut  with  it,  even  with 
the  blade  at  the  fame  degree  of  elevation ; 
for  the  cutting  part  of  it  is  at  fuch  a  di- 
llance  from  the  handle,  that  it  is  impof- 
fible  for  a  furgeon  always  to  withdraw  it 
fo  fteadily,  as  to  cut  uniformly  in  the  fam^ 
diredion,  and  if  in  one  cafe  it  is  made  to 
prefs  more  to  one  fide  than  in  another,  the 
wound  which  it  forms  w^ill  not  only  be  of 
a  different  fize,  but  different  parts  may  be 
cut  by  it. 

But  the  moil  material  objedion  to  this 

inflrument  is,  that  it  is  apt  to  injure  more 

pf  the  bladder  than  ought  to  be  cut.     The 

114  proftate 
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proftate  gland  only,  together  with  a  fmall 
'portion  of  the  neck  of  the  bladder,  fhould 
be  divided  by  this  knife  -,  but  as  it  is  al- 
vv^ays  necellary  to  infert  the  point  to  a 
confiderable  depth,  before  this  can  be 
done,  the  fides  and  even  fundus  of  the 
bladder  are  in  this  manner  very  apt  to  be 
injured. 

The  only  advantage  which  this  inftru- 
raent  is  fuppofed  to  poffefs  over  the  cut- 
ting gorget  or  diredor  is,  that  being  in- 
ferted  iliut,  and  withdrawn  open,  only 
one  cut  is  made  in  the  parts  through 
which  it  is  made  to  pafs ;  whereas,  it  is 
alleged,  that  in  the  ufual  method  of  em- 
ploying the  gorget  or  diredor,  one  inci- 
iion  is  form.ed  by  the  introdudion  of  the 
inftrument,  and  another  when  it  is  with- 
drawn. But,  by  attending  to  the  direc- 
tions that  I  have  given  in  Chap.  XXIX. 
this  inconvenience,  commonly  attributed 
to  the  gorget,  and  confequently  to  the  di- 
redor, may  be  always  avoided  ',  and  as 
thefe  inftruments  form  a  more  free  cut 
than  the  lithotome  cachee,  while  they  ^o 

not 
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ROt  fo  readily  injure  any  part  of  the  blad- 
der which  ought  not  to  be  cut,  they  fhouid 
therefore  be  preferred.    ^ 

Fig".  3.  Forceps  with  a  fcrew  ^pafling 
through  their  handles.  When  a  itone  is 
properly  fixed  in  the  forceps,  various  in- 
ventions have  been  propofed  for  prefer- 
ving  them  in  their  fituation ,  but  tliofe 
that  I  have  here  reprefented  are  the  beft 
and  the  mofl  limple  of  any  that  I  have 
feen. 


Plate  LXXVII. 

When  treating  of  Lithotomy,  in  Chap. 
XXIX.  I  had  occafion  to  notice  the  rifk 
attending  the  extrad:ion  of  a  large  ftone; 
and  when  a  {lone  proves  to  be  fo  large  as 
to  give  caufe  to  fufped:  that  it  cannot  with 
fafety  be  taken  out  entire,  I  have  given  it 
as  ray  opinion,  that  it  fliould  rather  be  bro- 
ken into  different,  pieces  :  For  this  pur- 
pofe  various  Inftruments  have  been  pro- 
pofed.-—— ^Flg.  I.  reprefents  forceps  with 

long 
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long  teeth,  by  which  almofl  any  ftone 
may  be  broken. — By  the  fcrew  and  lever 
conneded  with  it,  a  much  greater  force 
may  indeed  be  employed  than  will  com- 
monly be  required  : — Thefe  forceps  fliouid 
be  twelve  inches  in  length,  and  of  a  fuffi- 
cient  firmnefs  in  every  part,  particularly  in 
the  joint,  for  bearing  any  force  that  may 
be  needed. 

Fig.  2.  A  fcoop  for  extrading  fuch  fmall 
pieces  of  flone  as  cannot  be  taken  out  with 
common  forceps. 

Fig,  3.  A  {liver  canula  for  inferting  into 
the-  wound  after  the  operation  of  lithoto- 
my, for  compreffing  fuch  arteries  as  lie 
too  deep  to  be  tied  with  ligatures.  This 
tube  fhould  be  of  a  flat  form  :  For  a  full- 
grown  adult,  an  inch  broad,  and  four 
inches  in  length  3  and  before  being  intro- 
duced, it  ihouid  be  covered  with  feveral 
plies  of  foft  old  linen.  There  fhould  be 
two  holes  in  the  brim  of  the  inftrument 
for  conneding  it  by  means  of  two  pieces 
of  tape  to  a  circular  belt  round  the  body. 

Plate 
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Plate  LXXVIII, 

Fig.  I.  A  jugum  for  compreiling  the  pe- 
nis, and  it  fliould  be  made  to  fit  upon  the 
parts  \y^ithout  producing  pain  or  uneafinefs. 
It  conliils  of  a  piece  of  elailic  fteel  lined 
with  velvet  or  foft  flannel.  By  means  of 
the  fcrew  A,  it  can  be  made  wide  or  flrait 
at  pleafure  ;  and  the  cufhion  B  being  pla- 
ced upon  the  urethra,  any  neceflary  de- 
gree of  prefTare  may  be  made  with  it,  by 
turning  the  fcrew  with  which  the  cufhion 
is  conneded.  By  means  of  this  cufhion 
and  fcrew,  the  preffure  is  chiefly  confined 
to  the  urethra ;  fo  that  the  circulation  is 
fcarcely  interrupted  through  the  reft  of  the 
penis. 

Fig.  2.  A  receptacle  for  the  urine.  It 
may  be  made  either  of  tin,  filver,  or  any 
other  metal.  It  is  fomewhat  convex  on 
one  fide,  with  a  concavity  on  the  oppo- 
fite  fide,  fitted  to  the  infide  of  the  patient's 
thigh.     D  E)  Two    tubes  for  fixing  two 

pieces 
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pieces  of  tape,  by  which,  when  the  peniS 
is  put  into  the  neck  of  the  inflrument,  it 
may  be  tied  to  a  circular  bandage  round 
the  body ;  and  the  tube  F  ferves  to  fix  a 
piece  of  tape  for  tying  it  round  the  thigh 
of  the  patient. 

This  inflrument,  when  properly  fitted, 
fits  eafily,  and  has  frequently  proved  ufe- 
ful  to  patients  who  could  not  retain  their 
urine,  and  with  whom  the  jugum,  for  the 
reafons  I  have  formerly  enumerated,  could 
not  be  employed. 

A  receptacle  of  this  kind,  of  a  fize  fuf- 
ficient  to  contain  three  or  four  gills,  may 
be  fo  adapted  to  the  thigh  as  to  admit  of 
every  necellary  exercife. 

Fig.  3.  A  bandage,  originally  invented 
by  Mr  Gooch,  for  retaining  the  redum  in 
prolapfus  ani.  I,  a  plate  of  elafiic  ft  eel 
covered  with  foft  leather",  exadly  fitted  to 
the^parts  on  which  it  refts  ;  and  the  cu- 
ftiion  K  fhould  be  ftuiFed  in  fuch  a  manner 
as  to  produce  an  equal  and  eafy  prefiiire  on 
being  applied  to  the  end  of  the  gut  after  it 
h  replaced.     //,  a  ftrap  to  be  fixed  with  a 

buckle 
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buckle  on  the  fore-part  of  the  body  above 
the  pubes ;  and  GG,  two  ftraps  conneded 
with  the  upper  part  of  the  inftrument, 
which,  by  pafling  over  the  Ihoulders,  and 
being  fixed  by  fmall  knobs  on  each  fide  of 
the  buckle,  ferve  to  retain  it  exadly  in  its 
place. 

Fig.  4.  A  flat  hook,  for  the  purpofe  of 
elevating  Poupart's  ligament  in  operating 
for  a  crural  or  femoral  hernia. 


Plate  LXXIX. 

The  three  firfl  figures  of  this  Plate 
reprefent  an  apparatus  delineated  by  the 
late  very  ingenious  Mr  John  Hunter,  for 
the  application  of  cauflic  to  flridures  in 
the  urethra. 

Fig.  I.  A  ftraight  filver  canula,  with  a 
plug  at  the  end  of  a  filver-wire  projed- 
ing  beyond  the  end  of  it,  fo  as  to  form  a 
round  knob  :  At  the  other  end  of  the 
wire,  is  a  fmall  port- crayon,  in  w^hich  is 
reprefented  a  piece  of  cauflic. 

Fig, 
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Fig.  2.  A  flexible  canula  fol*  applying 
canftic  to  ftrldures  in  the  bend  of  the 
urethra.  The  wire,  with  the  fmall  port- 
crayon, is  pulhed  out  beyond  its  end. 

Fig.  3.  A  piece  of  filver  wire,  with  the 
plug  at  the  end,  to  be  introduced  into  the 
canula,  as  in  fig.  i. 

In  ufing  thefe  inftruments,  fig.  i.  or  2. 

with  its  projedting  knob,  is  pafled  into  the 

urethra  till  it  comes   in  contad:  with  the 

Uridure,  in  which  fituation   the   tube    is 

kept,  and  the  wire  being  withdrawn,  the 

port-crayon,   with   cauflic   fixed   in  it,  is 

pafled  through  the  tube,  and  kept  applied 

to  the  flridure  as  long  as  may  be  judged 

proper,  when,   on  being   pulled   into   the 

tube,   the   whole  is   withdrawn.     I  have 

elfewhere,  however,  endeavoured  to  fhew, 

that   little    advantage   is   to   be   expeded 

from  this  inftrument,  while   much   harm 

may  be  done  by   it  *.     Where  flridures 

are  of  the  length  of  a  third  or  fourth  part 

of 

*  Vide  Treatife  on  Gonorrhoea  Virulenta^  and  Lues 
Venerea,  by  Benjamin.  Bell, 
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of  an  inch,  as  they  often  are,  I  conceive  it 
.to  be  impoffible  to  remove  them  with  cau- 
llic,,  while  there  is  always  fome  rifK,  with 
whatever  caution  it  may  be  managed,  of 
the  cauftic  breaking  off  and  remaining  in 
the  urethra  5  as  there  alfo  is,  of  our  bring- 
ing the  cauflic  into  immediate  contad: 
w^ith  the  found  part  of  the  urethra,  inftead 
of  applying  it  diredly  to  the  flridure-  it- 
felf. 

Fig.  4.  A  ftraight  filver  canula,  with  a 
ililette,  furnifhed  with  a  iharp  trocar- 
point.  Where  iiridlures  are  not  more 
extenfive  than  the  thicknefs  of  a  iheet  of 
paper  or  two,  but  yet  too  firm  to  be  paf- 
fed  with  a  bougie  or  common  ftaff,  by 
pailing  the  canula  of  this  inflrument  till 
it  comes  in  contadl  with  the  llridure,  the 
ililette  may  then  be  eafily  pufhed  through 
it,  when  the  whole  being  withdrawn,  a 
bougie  may  be  inferted,  and  the  cure  com- 
pleted by  a  proper  and  continued  ufe  of 
bougies.  By  means  of  the  fmall  holes 
and  fcrew-nail  near  the  handle  of  the  ffci- 
lette,  the  length  of  the  pointed  part  of  this 

inllrument 
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inftrument  is  ealily  graduated  ;  but  I  need 
Scarcely  obferve,  that  even  with  this  it  re- 
quires to  be  ufed  with  great  caution,  and 
ought  not  to  be  employed  but  by  thofe 
who  are  much  verfant  in  the  treatment  of 
obftrud:ians  of  the  urethra^/ 


Plate  LXXX. 

A  tube  of  copper  for  conveying  funics 
of  cinnabar  to  ulcers  in  the  throat  or 
nofe :  A  B,  a  box  of  copper,  containing 
a  heater  of  iron  of  the  fame  form,  and 
nearly  of  the  fame  fize,  but  fomewhat 
lefs,  that  it  may  be  eafily  put  in  and  taken 
out :  On  this  piece  of  iron,  when  red- 
hot,  the  cinnabar  is  put,  and  the  cover 
CD  with  the  tube  EF  attached  to  it, 
being  fcrewed  upon  the  box  A  By  all  the 
fumes  muil  neceillirily  pafs  through  F,  by 
which  they  may  with  eafe  be  conveyed  to 
any  particular  fpot. 

In  operating  for  the  fiftula  in  ano  v/ith 
a  probe-pointed  bifloury,  when  the  parts 

to 
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to  be  cut  are  thick,  fome  difficulty  is  oc- 
cafionally  experienced  in  paffing  the  knob 
of  the  inftrument  through  them  :  This, 
as  I  have  elfewhere  obferved,  may,  with 
due  care  and  attention,  be  eafily  over- 
come ;  but  fome  who  are  not  in  the  fre- 
quent practice  of  this  operation,  may  do 
it  more  readily  with  the  iniiruments, 
figs.  2.  and  3.  of  this  Plate,  a  very  neat 
invention,  for  which,  I  am  informed,  we 
are  indebted  to  the  ingenious  Mr  Cruick- 
Ihank  of  London, 

Thefe  figures  are  in  every  other  refpeft 
the  fame,  only  the  one  is  ftraight,  and 
the  other  crooked  3  and  fig.  2.  gives  a 
back  view  of  the  inflrument ',  and  fig.  3, 
a  front  view  of  it. 

This  infi:rument  confifis  of  three  prin- 
cipal or  material  parts.  The  handle  A 
B.  A  probe-pointed  biftoury,  C  Dy  and 
a  fliarp- pointed  bifioury,  D  E, 

The  fharp-pointed  biftoury  is  made  to 
Hide  fmoothly  upon  the  other,  to  which 
it  muil  apply  fo  ciofely,  that  the  point  F, 
^g.  I.  may  not  be  felt  as  it  moves  along, 

Vol.  VI.  /     K  k  and 
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and  they  are  attached  to  each  other  by  a 
fc rew  nail  at  /,  fig.  3.,  pafling  through 
the  flit  C  in  the  blunt  bifloury  CD  into 
the  end  of  the  iharp-pointed  bifloury  at 
E, 

In  operating,  the  fore- finger  of  the  left 
hand  is   introduced  into  the  anus.     The 
inflrument  with  the  fharp-polnted  biftoury 
drawn  back  as  in  fig.  2.,  is  then  pafTed  in- 
to the  finus  till  the  blunt  end    of  it   D 
reaches   the  top  of  it,  and  is  felt  by  the 
linger  in  the  redum  :  An  opening  is  now 
to  be  made  in  the  red;um  with  the  fliarp- 
pointed  bifloury,  which  is  done  by  pref- 
fing  it  forward,  by  applying  the  fore-fin- 
ger  of  the   right   hand   to   the   knob    £, 
This  being  done,  and  we  know  that  the 
opening  is  completed  by  the  finger  in  the 
redum,  the  fliarp-pointed  bifloury  is  again 
drawn  back,  when  the  probe-pointed  bif- 
toury D,  being    palled    into  the   opening 
newly  made  in  the  rectum,  the  operation 
is    finiflied    in    the  ufaal  way,  as  is  done 
with  the  common  biiioury. 

Plats 
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Plate  LXXXL 

Fig.  I.  A  fplint  of  timber,  for  a  frac- 
tured leg,  A  A,  Two  loops  for  retaining 
leather  llraps,  as  reprefented  in  the  front 
view  of  the  fame  fplint  in  fig.  2.  C  C,  B^ 
an  opening  for  receiving  the  external  ma- 
leo'us,  when  the  leg  is  placed  upon  the 
outfide. 

'  Figures  3,  4,  5,  and  6.  are  perhaps  the 
beft  fplints  hitherto  difcovered  for  frac- 
tures of  any  of  the  extremities.  They 
may  be  made  of  diflferent  forms,  but  one 
or  other  of  thefe  will  anfwer  almoit  for 
any  purpofe :  They  are  made  by  gluing  a 
piece  of  thin  timber,  about  the  tenth  part 
of  an  inch  in  thicknefs,  upon  leather.  The 
timber  is  afterwards  cut  down  to  the  lea- 
ther, either  w^Ith  a  fine  faw  or  a  knife  fet 
to  a  proper  depth,  in  the  manner  repre- 
fented in  the  figures. 

Thefe  fplints  are  preferable  to  thofe  of 

paileboard  ;  for  w^hile  they  are  longitudi- 

K  k  2  '  nally 
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nally  perfedlly  firm,  they  are  tranfverfely 
fufficiently  flexible  for  plying  to  the  form 
of  the  limb.  For  the  method  of  uling 
them,  I  muit  refer  to  different  parts  of 
Sedions  IX.  X.  XI.  and  XII.  of  Chapter 
XXXIX. 

Splints  made  in  this  manner  have  long 
been  ufed  by  individuals  5  but  Mr  Gooch 
was  the  firft  who  gave  any  defcription  of 
them. 


Plate  LXXXII. 

In  this  plate  I  have  delineated  the  in- 
ilruments  recommended  by  the  late  Mr 
Gooch,  for  preferving  a  fracSlured  thigh 
and  leg  in  a  ftate  of  extenfion,  as  is  men- 
tioned more  particularly  in  Volume  VII. 
page  23.,  and  which  I  {hall  defcribe  in  his 
own  words. 

Fig,  I.  A  machine  for  extending  a  frac- 
tured l^'g.  The  tranfom  to  which  the 
fole  is  iecured,  is  made  to  be  opened  and 
fixed  by  a  pin  ^  and  the  machine  may  oc- 

cafionally 
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cafiohally  be  made  wider,  as  appears  by 
other  holes  in  the  tranfom  ;  about  which, 
Qn  each  lide  of  the  fole,  fillets  are  to  be 
tied,  coming  from  a  dimity  piece  quilted 
for  eafe,  and  laced  round  the  heel  and  in- 
Hep,  to  make  the  extenhon  upon  the  w^ork- 
ing  of  the  fcrews  ^  but  buff  leather  may 
poflibly  anfwer  better  for  proteding  the 
parts  even  than  dimity. 

Fis:.  2.  Shews  the  machine,  and  one  of 
the  fplints  in  Plate  LXXXL,  together  up- 
on the  limb. 

Fig.  3.  The  longitudinal  parts  of  the 
machine  for  the  thigh  are  defigned  to 
move  upon  the  circular  plates  ^  by  which 
means  it  may  be  accommodated  to  limbs 
of  different  fizes  :  And  as  there  is  a  pin  at 
each  end  of  the  circular  plates,  if  the  limb 
happens  to  be  larger  than  ordinary,  flraps 
of  leather  may  be  added. 

Fig.  4.  Shevt^s  the  machine  with  the  cafe 
upon  the  thigh. 

Fig.  5.   The  key  to  w^ork   the   fcrews. 

There  fhould  be  two  fuch  keys,  that  the 

Kk  3  machine 
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machine  may  occafionally  be  wrought  oa 
both  fides  at  the  fame  time. 


Plate  LXXXIII. 

In  Volume  VII.  page  23.,  I  have  obfer- 
ved,  that  fome  improvements  had  been 
made  by  the  late  Dr  Aitken  upon  Mr 
Gooch's  inftruments,  reprefented  in  the 
preceding  plate,  for  extending  fractured 
limbs :  In  this  plate  I  have  given  a  repre- 
ientation  of  thefe  improvements. 

Fig.  I.  Reprefents  a  machine  for  keep- 
ing the  fragments  of  the  thigh-bone  in 
fitu  after  being  fet,  whether  the  fraciure 
is  fimple  of  compound,  on  the  neck  or 
body  of  this  bone.  AAA,  the  upper  cir- 
cular which  applies  round  the  pelvis,  like 
the  top-band  of  a  pair  of  breeches.  It 
refts  on  the  fame  parts,  and  is  fixed  or  but- 
toned in  the  fame  manner,  by  the  ftuds  and 
eorrefponding  holes  //. 

B  B,  Two  foft-ftuiFed  ftraps  fixed  to  the 
back  part  of  this  circular^  of  fuch  lengths 

as.- 
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as  to  pafs  between  the  thighs  from  behind 
forward,  to  tie  round  the  fore-part  of  the 
lame  circular,  by  means  of  their  forked  ex- 
tremities C  C,  Thefe  effedually  fecure 
the  circular  from  moving  upward.  There 
are  two  obfcure  joints  K  K,  in  the  back 
part  of  this  circular,  to  facilitate  its  appli- 
cation ;  but  it  applies  readily  enough  with- 
out them. 

D  Z),  The  lower  circular  which  fixes 
above  the  knee  at  the  gartering  place. 

EEE,  Three  graduating  fteel  fplints 
which  extend  from  the  one  circular  to 
the  other :  Their  upper  extremities  are  fix- 
ed to  the  upper  circular  by  vertible  flat- 
headed  finds,  fimilar  to  thofe  at  FF :  Their 
lower  extremities  pafs  through  the  iron 
fcrew-plates  G,  firmly  rivetted  to  the 
lower  circular.  The  fplints  are  provided 
with  a  number  of  imprefiions  or  holes,  in 
which  the  fcrew-nails  which  pafs  through 
the  plates  are  fixed.  By  pufiiing  the 
fplints  from  below  upward,  the  diftance 
between  the  circulars  is  increafed ;  and 
by  turning  the  fcrew-nails,  it  is  maintain- 
K  k  4  ed  : 
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ed  :  Confequently,  that  part  of  the  thigh 
included  between  the  circulars  can  be 
kept  extended  at  pleafure.  The  fplints 
here  are  fixed  for  the  right  thigh  ^  the 
pricked  lines  on  the  other  fide,  fhew  how 
they  may  be  accommodated  for  the  left 
thigh,  or  for  both  at  the  fame  time. 

The  larger  circular  A  A  A^  confifl:s  of 
a  piece  of  thick  faddle-leather  \  all  except 
its  perforated  part,  and  about  a  quarter  of 
an  inch  on  each  edge,  is  covered  on  the 
infide  with  a  flexible  thin  iron  plate,  fuch 
as  IS  fometimes  ufed  by  tin-plate  workers : 
Over  this  it  is  lined  with  the  fofteft  buff, 
or  fliamoy  leather,  between  which  and  the 
plate  a  thin  layer  of  hair  or  wool  is  inter- 
pofed :  The  lining  ought  to  projed:  on 
both  fides  half  an  inch  or  more,  to  pre- 
vent it  in  any  degree  from  prefiing  on  the 
fldn. 

The  fmall  circular  D  D,  or  inferior  fixed 
point,  is  exactly  fimilar  to  the  large  one  in 
fi:ru6i:ure,  the  tin-plate  excepted  :  which, 
on  account  of  its  fmaller  diameter,  was 
found  to  be  unneceffary. 

The 
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The  breadth  of  the  upper  circular, 
when  extended  for  an  adult,  may  be  from 
three  to  four  inches  :  That  of  the  under 
circular  fhould  be  in  the  fame  proportion* 

The  graduating  ileel  fplints  EEE,  muft 
be  fufEciently  long  to  extend  from  the  up- 
per circular  to  the  lower,  and  to  project 
over  it  about  a  hand-breadth  :  They  require, 
to  be  about  four  or  five  eighth  parts  of  an 
inch  broad,  and  about  one-eighth  part  of 
an  inch  thick. 

Fig.  2.  A  machine  conftruded  on  the 
fame  principle  with  fig.  i.  for  the  reten- 
tion of  a  fractured  leg. 

A  Ay  A.  circular  which  applies  below  the 
knee-joint. 

B  By  Another  which  fixes  at  the  ankles. 

C  C  Cj  The  graduating  fplints  fimilar  to 
thofe  of  the  thigh-machine,  both  in  con- 
Itrudlion  and  adion. 

Fig.  3.  A  frad:ure-box  mentioned  in 
Vol.  VII.  page  64,  as  the  invention  of  Mr 
James  Rae,  furgeon  of  this  place,  impro- 
ved by  Mr  John  Rae  his  fon. 

Af  The  fole  or  bafe,  which  fliould  be  a 
firm  board,  an  inch  and  half  thick.     B  B, 

the 
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the  two  ends  which  fupport  the  fide- 
beams  CC C C,  D,  A  brafs  hinge,  which, 
with  a  correfponding-  hinge  on  the  other 
end  of  the  machine,  admit  of  the  ends 
folding  down  fo  as  to  render  it  more  por- 
table than  it  otherwife  would  be.  LL, 
Two  parallel  grooves  for  receiving  two 
projecting  parts  of  the  correfponding  end 
of  the  machine,  by  which  the  fame  inftru- 
ment  may  be  extended  or  fhortened  fo  as 
to  fit  any  length  of  member.  EEEE,  Two 
lateral  beams,  which  by  the  holes  in  their 
extremities,  will  ferve  for  any  length  to 
which  the  infirument  may  be  extended  : 
And  by  a  pin  at  each  end  paffing  through 
the  holes  in  the  end  beams,  any  one  of 
the  fides,  or  both  of  them,  may  be  raifed 
at  pleafiire. 

G  GG  G,  &c.  Twelve  or  fourteen  buc- 
kles on  each  fide  of  the  machine,  with 
correfponding  pieces  of  girth  two  inches 
broad,  on  which  the  member  is  fupport- 
ed  by  buckling  them  exadly  to  the  form 
of  the  limb.  HI,  HI,  Two  ftraps,  with 
correfponding  buckles  for  fixing  the  bafe 

of 
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of  the  machine  to  the  bed.  The  limb  is 
fixed  to  the  machine  by  two  flraps  and 
buckles,  one  fixed  at  each  end. 

The  advantages  of  this  inflrument  are,, 
that  in  compound  fradures  the  fores  can 
be  infpe6led  and  drefled  without  deranging 
or  moving  any  part  of  the  limb,  merely 
by  removing  fuch  of  the  ilraps  as  are  op- 
polite  to  the  fores.  Inftead  of  a  twelve  or 
eighteen-tailed  bandage  of  the  common 
form,  feparate  pieces  of  flannel  ihould  be 
ufed  ;  (o  that  fuch  of  thofe  as  are  wet 
with  the  difcharge  can  be  ealily  moved 
without  touching;  the  reft. 

In  this  manner  fores  may  be  daily  drelled 
without  being  moved  till  a  cure  is  accom- 
plifhed,  while  the  limb  may  be  raifed  to 
any  angle,  by  heightening  one  or  other  of 
the  ends  of  the  lateral  beams  by  means  of 
the  holes  and  pins  at  each  end. 

Plate   LXXXIV, 

Fig.  I.  A  machine  for  retaining  the  dif- 
ferent parts  of  a  fradured  patella. 
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A,  a  flrap  to  be  fixed  by  means  of  th€ 
buckle  at  one  end  on  the  upper  part  of  the 
X^'g  immediately  below  the  knee.  5,  a  ii- 
milar  ilrap  to  be  fixed  above  the  knee. 

Fig.  2.  a  back  view  of  the  fame  ma- 
chine. F,  a  femilunar  comprefs  of  cork 
covered  with  fhamoy  leather,  to  be  placed 
immediately  above  the  upper  part  of  the 
patella.  G,  a  limilar  comprefs  for  Support- 
ing the  inferior  part  of  the  bone. 

Thefe  compreiles  being  properly  placed, 

may  be  drawn  to  any  degree  of 'tightnefs 

by  means  of  the  flraps  and  buckles  C  D  E. 

Fig.  3.  A  limb  with  a  fradlured  patella^ 
and  the  bandage  fig.  i.  applied  to  it.  In 
this  figure  the  ftrap  H  is  added  to  it :  Be- 
ing fixed  to  the  point  of  the  fhoe,  and 
connedled  with  one  of  the  buckles  above 
the  knee,  the  limb  is  thereby  kept  extend- 
ed ;  by  which  there  is  no  rifk  of  the 
frad;ured  parts  of  the  patella  being  for- 
cibly pulled  from  each  other,  as  would 
neceilarily  happen  were  the  limb  to  be 
fuddenly  bent  before  the  cure  fhould  be 
complete, 

Plate 
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Plate   LXXXV. 

Fig.  I.  A  fradured  limb  drefled  with  an 
eighteen-tailed  bandage,  and  laid  upon  the 
outfide  with  the  knee  bent. 

Fig.  2.  A  fradtured  limb  with  an  eigh- 
teen-taiied  bandage,  and  one  of  the  flex- 
ible fplints  in  Plate  LXXXI.  There  is 
alfo  placed  beneath  the  limb  a  firm  un- 
yielding fplint,  fuch  as  is  reprefented  in 
the  fame  Plate,  fig.  2. 

Plate  LXXXVL 

I  have  here  delineated  a  fradure  box, 
mentioned  in  Vol.  VII.  page  40. 

Fig.  1.  A  A,  The  bafe  or  bottom  of  the 
box,  formed  of  deal  an  inch  and  half 
thick.  B  B,  Two  ends  rifing  from  the 
bafe,  and  terminating  in  the  pillars  CCCC* 
D  D,  An  excavated  moveable  piece  of 
timber  for  fupporting  the  fractured  limb. 
This  moveable  part  of  the  iniirument  may 
be  raifed  and  fupported  at  any  heiglir  by 
the  pins  £  h  pailing   Lhrough  the  holes  in 

the 
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the  pillars  CCCC ;  and  it  may  at  pleafure 
be  raifed  at  one  end  and  depreiied  at  the 
other. 

HH,  Two  ftraps  conneded  with  buckles 
on  the  oppolite  iide  for  fixing  the  limb 
after  it  is  properly  placed.  Before  laying 
down  the  leg,  the  dreffings  ihould  be  all 
applied,  and  the  excavated  board  ihould  be 
completely  lined  with  foft  wool.  G,  a 
hole  for  receiving  the  heel  to  prevent  it 
from  being  hurt  when  the  leg  is  ffcretched 
out  in  the  manner  reprefented  in  fig.  2. 

The  ends,  B  B,  may  either  be  fixed  to 
the  bafe  of  the  inftrument,  or,  in  order  to 
render  it  more  portable,  they  may  be  made 
moveable,  and  fixed  for  ufe  by  a  double 
pin  at  each  end,  F. 

Plate  LXXXVII. 

As  the  fplints  ufed  by  Mr  William 
Sharpe  are  ilill  preferred  by  Tome  pradi- 
tioners,  I  have  given  a  reprefentation  of 
them  in  this  Plate. 

Thefe  fplints,  figs.  3,  and  4.  are  form- 
<:d  of  ftrong  pafteboard  made  with  glue  ; 

and 
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and  are  fixed  upon  a  fradured  leg  with 
three  flraps  which  furround  the  whole. 

Fig.  4.  reprefents  an  under  fplint  of  an 
irregular  form,  fuitable  to  that  part  of  the 
leg  which  it  is  meant  to  cover  :  It  is  a 
httle  convex  externally,  and  concave  in- 
ternally. The  length  for  a  middle-iized 
man,  eighteen  inches  from  L  to  E  j  the 
width,  two  inches  and  three  quarters  at 
the  ftrap  near  the  knee,  and  two  inches 
^nd  a  quarter  at  both  the  other  llraps. 

D  F,  D  Ff  D  F,  three  leather  flraps  from 
fifteen  to  twenty  inches  long,  and  one 
inch  wide,  having  two  rows  of  holes  fo 
placed,  that  every  hole  in  each  row  may 
be  oppoiite  to  a  {pace  in  the  other.  Thefe 
muft  be  fewed  fall  to  th^e  middle  and  out- 
fide  of  the  under  fplint.  The  portions  of 
firaps  D  D  D,  on  the  anterior  part  of  the 
fplint,  mufl  be  fliorter  than  thofe  on  the 
poilerior,  FF  F,  which  are  to  furround  the 
more  mufcular  part  of  the  leg. 

G,  A  part  to  fupport  the  foot  from  the 
point  E  to  the  heel  H^  five  inches  long  at 
|n  angle  of  fixty  degrees. 

c, 
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C,  The  foot  ft  rap,  ^twelve  inches  long, 
fewed  to  tKe  bottom  of  the  under  fpUnt, 
within  two  inches  of  the  point,  to  pafs  un- 
der the  heel,  and  through  the  leather  loop 
B  on  the  upper  fplint,  to  be  fixed  to  the 
lowefl  pin  Ay  in  fig.  3. 

/,  An  irregular  oval  hole,  two  inches 
long,  and  almofi:  one  wide  in  the  lowefl 
part,  but  decreafing  upwards,  to  receive 
the  maieolus  exter^nus,  or  lower  extremity 
of  the  fibula. 

Fig.  2.  Reprefents  the  leg  raifed  up,  to 
ihew  the  fituation  of  the  under  fplint, 
when  properly  applied. 

Fig.  3.  The  upper  fplint.  A  A  A,T\i^ 
pins  upon  which  the  ftraps  of  the  under 
fplint  are  to  be  fixed,  by  means  of  the 
holes  D  D  D,  F  FF,  B,  The  leather  loop 
for  receiving  the  foot-flrap  C,  in  fig.  4. 

Fig.  I.  Reprefents  a  fractured  leg  when 
laid  within  the  fplints,  having  the  foot  of 
a  flocking  and  a  ihoe  fixed  on  it. 
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